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Section I: Description of State Agency

ORGANIZATIONAL STRUCTURE OF THE AGENCY
AND DIVISION

In July, 1972, the Arizona State Legislature esshleld the Department of Economic Security (the
Department) by combining the Employment Securityn@uossion, the State Department of Public

Welfare, the Division of Vocational Rehabilitatiothe State Office of Economic Opportunity, the

Apprenticeship Council, and the State Office of ldawer Planning. In 1974, the State Department of
Mental Retardation joined the Department of EcomorSecurity. The purpose in creating the

Department was to provide an integration of dirsetvices to people in such a way as to reduce
duplication of administrative efforts, servicesgdaxpenditures.

The Department is divided into nine divisions. 3&elivisions are:
» Division of Business and Finance
» Division of Technology Services
» Division of Employee Services and Support
» Division of Developmental Disabilities
e Division of Children, Youth and Families
» Division of Child Support Enforcement
» Division of Benefits and Medical Eligibility
» Division of Aging and Community Services
» Division of Employment and Rehabilitation Services

The Division of Children, Youth and Families (DCYpiovides services to children and families, which
include child protective services, family suppandgreservation services, foster care and kinsaip c
services, adoption promotion and support servidat] welfare services, and health care services.

The Division serves as the state administered chiétfare services agency, and is divided into four
administrations:

*  Administration for Children, Youth and Families (XE)

* Finance and Business Operations Administration (KBO

* Comprehensive Medical and Dental Program (CMDP)

* Program Services Administration

Arizona’s fifteen counties are divided into six i@gs, which are referred to as districts. Distfict
(Phoenix and surrounding cities) and District llu€son) are the urban districts, while Districts llI
through VI are the rural districts.

The following chart provides the counties withirclealistrict.

Dist | Dist Il Dist Ill Dist IV Dist V Dist VI

Maricopa Pima Coconino Yuma Gila Cochise
Apache Mohave Pinal Graham
Navajo La Paz Greenlee
Yavapai Santa Cruz
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District Operations

Each district provides:
* investigation of child protective services (CP3)aes
* case management
* in-home services
» out-of-home services
* contracted support services
* permanency planning
» foster home recruitment and training
* adoptive home recruitment and certification

The Statewide Child Abuse Hotlinds centralized for the receiving and screening mfoming
communications regarding alleged child abuse arglene Incoming communications are centrally
screened to determine if the communication meetsd#finition and criteria of a CPS report. Report
information is triaged to determine risk of harmthe child, and to establish a response timeframe.
Reports are investigated by Child Protective SewviSpecialists or referred to other jurisdictiosisch

as tribal jurisdictions) for action.

Central Officefunctions for the Division and the Administratiarciude:
* policy and program development
» the promoting safe and stable families program
» finance, budget, and payment operations
o statistical analysis
» field support
* Interstate Compact on Placement of Children
 the Child Welfare Training Institute (CWTI) for #tml in-service staff training,
ongoing/advanced staff training, and out-serviag egucation programs
* new initiatives and statewide programs
* contracting and procurement
* continuous quality improvement
* management information system/automation
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Section II: Vision, Mission, and Guiding Principles

Arizona Department of Economic Security

Vision

Every child, adult, and family in the State of Anm will be safe and economically secure.

Mission

The Arizona Department of Economic Security proradlee safety, well-being, and self-sufficiency of

System of care must:

Services must;

Leaders must:

children, adults, and families.

Guiding Principles

% be customer and family-driven

* be effectively integrated

% protect the rights of families and individuals

% allow smooth transitions between programs

% build community capacity to serve families andiwidlals
% emphasize prevention and early intervention

% respect customers, partners, and fellow employees

* be evaluated for outcomes

% be coordinated across systems

% be personalized to meet the needs of familiesratididuals
% be accessible, accountable, and comprehensive

% be culturally and linguistically appropriate amspectful

% be strength-based and delivered in the leastdivieumanner

% value our employees

% lead by example

% partner with communities

% be inclusive in decision making

% ensure staff are trained and supported to do jibles
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CRITERIA FOR BUDGET DECISIONS

» Decisions should consider how they affect the gafegrmanency and well being of the children and
families that we serve.

* Cuts by one agency should consider how they afféher agencies.

* Look for win/win strategies.

» Consider how investments or reductions will effgmcific populations.
» Always keep issues of racial and social justicenind.

* Short-term gain should not result in long-termisris

* Look for internal efficiencies.

* Look for cross systems approaches that may inglugesting more in one system that allows for
savings in another.

» Concentrate primarily on balancing the budget tgloimproved outcomes.
» Determine what every partner can and must do toraptish the outcomes.
* Blend funding and resources when it is more eféecti

» Bring everyone into the decision making process.nbt try to do it alone. Share the workload as
well.

* Include accurate measurements of progress. Shdreray, responsibility, work, successes, and
challenges. Celebrate success and hold oursatgdesaeh other accountable for accomplishing our
objectives.
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Section llI: Introduction and Overview

INTRODUCTION AND OVERVIEW

Section |l of this Annual Progress Report is deddinto five Parts: Safety, Permanency, Child and
Family Well-Being, Systemic Factors, and Objectieesl Activities for SFY 2007. Parts 1 through 4
describe the State’s child and family service ganiim; list the State’s outcomes, goals, and measire
progress; and provide a description and analysiscobmplishments and progress in SFY 2006. The
services or programs within each area are categgbds follows:

« Safety Child abuse and neglect prevention, interventiand treatment services; including
family preservation and family support

* Permanency Services to support reunification, adoption,skiip care, independent living, or
other permanent living arrangements; including tliméted reunification services, and adoption
promotion and support services

» Child and Family Well-Being Case planning and case management servigggdiimg case
manager contact with parents and children and @esvio address children’s educational,
physical health, and mental health needs

» Systemic Factors: Statewide information system capacity, case esvisystem, quality
assurance system, staff and provider training,icerarray and resource development, agency
responsiveness to community, and foster and adoptime licensing, recruitment, and retention

Part 5 provides the State’s single integrated fdammproving achievement of safety, permanencyl-we
being, and systemic outcomes and goals in SFY 2@8luding the State’s objectives, major activifies
and plan for technical assistance in fiscal ye@720

Definition of Terms

Section Il provides Arizona’s outcomes, goals, améasures of progress for improving safety,
permanency, child and family well-being, and systeareas. In addition, Part 5 provides a listha t
State’s objectives and benchmarks for SFY 2007m$ere defined as follows:

« Goal A measurable performance indicator describingesult that will improve safety,
permanency, or well-being outcomes, or achieve aem@mmprehensive, coordinated, and
effective service delivery system, such as: Inmeethe percentage of children exiting to
reunification who do so within 12 months of placemi@ out-of-home care

» Objective A strategy to achieve a goal, for example: dase the array of available in-home
services.

* Benchmark A process or numerical milestone to assess dfjq@ss is being made toward
implementing an objective, for example: By July2D06, convene a work group to define an
implementation plan for developing intensive fanmgyinification services (process); or Increase
the number of faith-based organizations, businessesother community and local organization
participating in the delivery of services to chddrand families (numerical)
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Consultation Process for Goal and Objective Devetmmnt

The State’s Child and Family Services State Plappirocess, including annual progress reporting and
all phases of the Child and Family Services Reviaeve fully integrated into the State’s quality
improvement system. The outcomes, goals, objexstiared benchmarks in this Annual Progress Report
include those evaluated during the Child and FarSigrvices Review and others identified by the
Division in consultation with staff and externalalstholders. External and internal evaluations,
committee reports, and other documents were redetweidentify progress made in the past year,
continuing needs, and the objectives and activitesext year. Many of the objectives and adtbgt

for next year were developed within program specifommittees and workgroups of staff and
stakeholders, and/or will be implemented by thesmumgs. The majority of data analysis occurring
throughout the year also relates to achievemerthefoutcomes and goals in the CFS State Plan and
Annual Progress Report. In turn, the results f ttata evaluation serve as the foundation fohéurrt
consultation with staff and stakeholders. Themefdhe Division’s consultations throughout the year
serve as consultation for the State’s Child andilya®ervices Annual Progress Reports.

The Department benefits from a large and diverakestolder community available for consultation and
collaboration. Consultation occurs throughoutybar at both the central office and local distléstels
through advisory groups, case specific reviews, raght committees, provider meetings, and
collaborative groups. The Governor's Oversight @Gottee for CPS Reform continues to meet
throughout the year, is presented information ali@ivision activities, and has provided input into a
range of Division activities and project specifictian plans. This Oversight Committee provides an
executive level steering function, while committeesl workgroups provide stakeholders a forum for
input on particular projects and program areasantp{es of inter-agency organizations, committeed, a
consultation activities during SFY 2006 are listied Part 3, Section A, sub-section 7Agency
responsiveness to Community; Consultation and Goatithn with External Stakeholders.

Measurement Methods

Progress toward most of the State’s safety, pern@neand well-being goals will continue to be
measured using NCANDS and AFCARS national standatd, and the State’s Practice Improvement
Case Review. NCANDS and AFCARS data, particulddja used to calculate the State’s performance
on the CFSR national standards, is continuallyessedd and analyzed to ensure validity and reliahbilit
Data quality functions are built into the CHILDStannated system. Error reports on key data, inolydi
AFCARS data, are routinely sent to the field foriegv and data correction.



Child and Family Services Plan — Annual Progress Rmrt 2006
Section Ill, Part 1: Safety

PART 1. SAFETY
A. Program or Service Description

1. Child Abuse And Neglect Prevention Services
Healthy Families Arizona

The Healthy Families Arizona program is a commubiéged, multi-disciplinary program serving
pregnant women and families of newborns. The puogis designed to reduce stress, enhance family
functioning, support positive parent/child interanf promote child development & health, and mimzeni
the incidence of abuse and neglect. This voluntame visitation program provides a Family Support
Specialist (FSS) who assists the family to obtadnccete services and provides emotional support;
informal counseling; role modeling; effective lideping skills; bonding; education on child develeon
and school readiness activities; developmentalsagsents to identify developmental delays, physical
handicaps, or behavioral health needs; and resewiaén needed.

The program provides education on the importancepidventive health care, assistance and
encouragement to access comprehensive private ahlic ppreschool and other school readiness
programs, assistance in applying for private artdipdinancial assistance and employment serviaed,
assistance to improve parent-child interaction,etigy healthy relationships, and access prenatal car
The FSS works closely with the child's medical lev in monitoring the child's health. Familiesyma
be visited anywhere from weekly to quarterly, adoog to the family's level of need. The program’s
statutory authority was expanded in SFY 2004 tangethe program to serve women and their families
prior to their child’s birth, and to serve peoplédavhave a substantiated report of abuse or neglect.
Program services are available until the child heaage five.

The contracts that began in January 2004 were reshéwJanuary 2006. These contracts are renewable
for up to two more years. The original contractsluded expansion plans based on demographics and
risk factors. The expansion plans were activate8rY 2004, increasing the number of program sites
from 23 to 51. The program now serves over 100nconities throughout Arizona, including all of the
Division’s six administrative districts.

In SFY 2005 the Healthy Families Arizona Programnding level allowed the program to
serve 3,564 families, which is an increase from2J3®1 families served in SFY 2004. In SFY 2005 th
Program served 5.3% of eligible new births. Thegpam budget for SFY 2006 is approximately $17.9
million.  With this funding, an estimated 4,631 fies and 16.6% of eligible new births can be
served. Additional funding for SFY 2007 has beequested from the legislature to further expand the
Healthy Families Arizona home visitation program.

Evaluations of the Healthy Families program corgino document its effectiveness. The 2005 program
evaluation includes the following findings regagliprogram participants:

* No substantiated incidents of child abuse and ©egie98.2% of the families.
* At a two month assessment, almost all families gpgaanany of the recommended child safety

practices: 93.2% keep poisons locked, 97% use daitdseats, and 87% have smoke alarms in
their homes.
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* By two months of age 92.7% of infants are immunjzedl at 12 months 92.1% are immunized,
compared to 77% for all two-year-olds in Arizona.

*  Within twelve months from the infant’s birth, 97%edinked to a medical provider.

» Significant improvement was found in the areas afepting competence, problem solving
abilities, depression, and ability to mobilize nees in mothers in the program.

In addition, Healthy Families successfully targ@milies at intake that are likely to benefit fraime
program: 28% are teen mothers, 69.3% are singlenps 62.5% have less than a high school
education, 34.4% have received late or no prewata, 83.7% are not employed, and the median annual
income is $9,600 (compared to $42,590 across timia population in 2003).

Child Abuse Prevention Fund

The Child Abuse Prevention Fund promotes child alprevention and provides financial assistance to
community agencies for the prevention of child a&budhe funds are currently used for the Healthy
Families Arizona Program, the Regional Child AbWReevention Councils, and the Child Abuse
Prevention Conference. The annual conference gesvinformation on the entire prevention and
intervention continuum, from public awareness cagmmto prosecuting crimes against children. In
January 2006, the Statewide Regional Child Abusedtition Councils developed a prevention plan that
emphasizes five main areas: parenting supportjogaiz security, health care, child care, and school
The AZ CAN! Plan was released in March of 2006 &nfleing distributed across Arizona. For more
information on these services and initiatives, tredChild Abuse Prevention Fund’s accomplishmemts i
FY 2006, please see tkhild Abuse and Prevention Treatment Act (CAPTAjuahProgress Reporh
Section VII of this document.

Arizona Promoting Safe and Stable Families/Familyiport and Family Preservation

Arizona Promoting Safe and Stable Families (APS$F)grams provide culturally competent
community-based family support and preservatiorvises to improve the safety and well-being of
families, enhance family functioning, foster a sewé self-reliance, reduce risk factors, and sizdil
families. Families access these voluntary progrdimectly or by referral. Most programs have few
restrictions or qualifications in order to receiservices, and there are no income eligibility cide
Contingent upon the needs of the family and theroonity’s resources, services are available to any
family with a child requiring services — includitgplogical, kinship, foster, adoptive, and non-Esigl
speaking families.

A broad array of free services are offered inclgdirbut not limited to: case management,
housing support, assistance in securing child caaely intervention, food and nutrition, mentoring
parenting skills training, peer self-help, suppaticounseling, transportation, emergency services,
respite, and intensive family preservation servic8ervice providers are required to form collabvea
partnerships for the provision of family-centeredvices. Services are available in all distriatsd vary
according to the needs of the community. In FY&Gbe Department contracted with 16 community
service providers and seven tribal nations to @®WAPSSF and Family Support and Family Preservation
services to families and their children in bothamkand rural settings. Since 1995 these prograws h
collectively served more than 88,0f20nilies and their children.
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In FY 2006 the Division’s Office of Prevention and Family St (OPFS) continued to provide technical
assistance, training, and support services to progites, including:

current information updates;

program monitoring Vvisits to ensure program quatditygl contract compliance;

ongoing technical support and family-centered peadraining, which included goal setting and
the assessment process;

new staff training on PSSF program requirementsiraot compliance, and staff responsibilities;
and

the Annual Statewidg=amily-Centered Practice Conference.

In FY 2006 the OPFS continued community outreaébresf by:

producing the annual APSSF Services Program Dingctdhich provides a current listing of the
statewide providers’ program information;

maintaining a section on the Department's web siteprovide information about APSSF
programs;

providing APSSF program information at communityf@ences and health fairs;

updating the one page informational flyer and dewelg a program brochure on APSSF
programs; and

providing training on APSSF programs to all CPStioss’ supervisors and managers, and CPS
Child Welfare Training Institute trainees.

Community providers continued to participate in @ng program evaluation duririgy 2006. This
included attendance at bi-monthly program evalumateam meetings, a data collection training, and
provision of a variety of data to the evaluatorshemonth. The most recent program evaluation tepor
indicated the following for FFY 2005 program paigents:

Families were diverse and represented all segmehtarizona’s population, albeit ethnic
minority families were slightly over-representedrgared to the State’s population.

Families were found to have significant risk fastomcluding single parent households and
children in out-of-home care.

The percentage of families that were referred ® pihogram by Child Protective Services
decreased from 14% in FFY 2004 to 9% in FFY 200% percentage of families self-referred
also declined to 26%. There was in increase to f0%eferrals made by the Court or law
enforcement agencies.

Regardless of income, most families sought assistemenhance their parenting skills.

Families were directly involved in prioritizing tinepresenting issues and formulating their
support plan.

Data related to APSSF objectives indicates therprag met or nearly met their targets for FFY 2005.
This data included the following about Program ipgrants:

99% did not have a substantiated report of chilgsabor neglect for six months after receiving
services.

95.0% indicated satisfaction with Program services.

-9-
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* 87.0% improved in parental competence. While tregRxm overall did not meet this objective,
12 of the 16 participating agencies did exceedB8% mark.

* Overall, 69% of all families improved in at leasteopresenting issue.

* 6,263 new families, including families from Triddhtions, received services in FFY 2005. This
is a decrease from the 8,244 new families thativedeservices in FFY 2004. However, this
measurement period only includes an 11 month dalizction period of November, 2004,
through September, 2005. In addition, reissuehef grogram RFP and turnover in program
provider agencies created some delays to servaaspn in FFY 2005.

Homeless Youth Intervention Program

The primary objective of the Homeless Youth Inteti@n Program (HYIP) is to reduce risk factors
related to homeless or potentially homeless yonththeir families by:

e establishing a sense of self-reliance;

» providing family support, preservation, and rewdfion services; and

» providing independent living skills training.

The focus of this program is to reunify homelesatlgowith their families and enhance the parentechil
relationship by providing the necessary resources services to enable a safe and stable environment
Referrals are received from parents, schools, pisamificant person in a child’s life. Particijmt by the
youth is voluntary. Upon referral, staff contabe tyouth to gather input regarding his or her needs
resources, and interest in services; and to ergyadjenotivate the youth to participate in servicBsrvices
may include, but are not limited to: case managenparent aide, parent training, shelter carenseling,

and crisis intervention. Services continue, asledeto support and stabilize children in-homeofeihg
reunification. When reunification is not possiblbe focus becomes the enhancement of the homeless
youth’s ability to be self-sufficient. Self-suffamcy services include: shelter care and supervigivith
parental consent), employment skills training, ewpmlent assistance, personal living skills training,
independent/transitional living programs, coungglimentoring, and the provision of emergency segpli
Youth involved with Child Protective Services (CR8the Juvenile Justice System are not eligibietfis
program. The Homeless Youth Intervention Progavailable in Pima, Maricopa, and Yavapai Counties
and serves approximately 100 youth per year.

During FY 2006 the Homeless Youth Intervention Pang implemented strategies to aid age appropriate
participants in obtaining and securing stable egmpknt, and increase the percentage of youth with
identified drug issues who participate in drug tment services. Activities and accomplishments

included the following:

» Again this year, about 25% of the youth obtained secured employment for at least 30 days.

» Case managers continued to network with their conities to identify potential employers and
educate them on employment issues faced by youtheicommunity. HYIP program staff also
established relationships with youth-employmengpamns and obtained job leads for youth.

» Again this year, only 2% of youth who identifiedudrissues as an area of concern participated in

actual treatment services. However, at the timeask closure, 32% reported they felt that drug
use was no longer a concern and did not have tietarreturn to drug use.

-10 -
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* Program representatives have reported a trendskfamd harm reduction this year, including
decreased usage, knowledgeable usage, and neechlange. However, Tucson program
representatives report an increase in use and abusethamphetamine, and to a lesser degree,
heroin.

In providing services to meet the needs of homelesth, the Program assisted youth by:
» providing for the basic needs of youth (i.e. clothifood, shelter and medical care);
» screening and properly treating mental health ssue

» providing age and developmentally appropriateditigre to youth to help them address their
current living situations and relationship issussg

» promoting the youth’s appreciation of life by aigiyouth to identify and become more engaged
in activities that they enjoy, and facilitating reased involvement in the positive aspects of their
communities.

So far this year, 50% of HYIP participants have pteted all of their goals before closing, and 5306 o
the youth have reunited with their families. Tucseports an increase in youth traveling throughrtow
due to the closure of automobile and manufactunents in the Midwest and Eastern states,
contributing to family destabilization.

Service Integration and Family Connections

Service Integration is a fundamental change in way the Department does business. It builds
individuals’ and families’ capacities to improveeth lives by focusing on prevention and early
intervention. Through service integration, indivédisl and families assess their strengths, engage in
developing plans to build on those strengths, @agdh progressive goals in the areas of safety elfid s
sufficiency. The collective resources of the enf@partment, along with the resources of our partne
agencies, community-based organizations, and bemied groups, are utilized in supporting families’
efforts.

The Department’s service integration strategies sanve families that are not involved with Child

Protective Services, but many service recipiengsiavolved or at risk of involvement with CPS and

some strategies specifically target these familiés. addition, many of the family, community, and

Department partners participating in the CommuiNgtwork and Breakthrough Series Collaborative
Teams are current or former foster and/or adoppi&esnts caring for children involved in the child

welfare and/or developmental disability areas. Department’s major services integration strategies
include the following:

* Family Connections Teams These teams were developed in FY 2005 to regogerty and
family violence by better integrating the Departt®nhuman service programs. These
intervention teams engage families to establishisgéar self-sufficiency, child safety, and
overall child and family well-being. Through thellaborative development of service plans,
services that address housing, education, incomathhcare, and substance abuse are better
coordinated. The responsibility for service delwes shared among staff and case participants,
including parents, children, faith-based commusijtireighborhood groups, and treatment or
service providers.

-11 -
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Family Connections Teams include child welfare, ifprassistance, and employment program
staff. The current teams serve families with ac@wrollment or high risk for enrollment in the
Temporary Assistance for Needy Families programNFR but no active involvement with
CPS. CPS Specialists and the Child Abuse Hotlare refer families to Family Connections.
There are currently six Family Connections Tearosy in Maricopa County and two in Pima
County. Four teams are linked to domestic violestoalters, where they target families who are
exiting shelters and need services to help stabilzamily Connections is adding four teams that
will be operational by July 1, 2006. Two of tharnes will provide services to maintain kinship
placements, and the other two will provide suppdds families identified through Team
Decision Making meetings (TDMs) or the Breakthro@®gries Collaborative on Service
Integration as requiring access to Department omeonity resources. These teams will seek to
prevent court dependency and/or child removal. fRore information on the expansion of
Family Connections Teams, see Section lll, Pasubsection C, Safety Objective 2.

* TANF Service Coordinators TANF Service Coordinators conduct an up-froraeasment of
families applying for TANF, to connect the family &ll DES services and community services.
The Service Coordinator determines eligibility foANF, including Grant Diversion, Food
Stamps, and medical assistance. Individuals irglivn Grant Diversion, which is a one-time
cash assistance to prevent the need for long-temicss, are provided job development and
post-employment support services. The goal isettuce the TANF caseload by improving
outcomes for families from the point of the initiaterview by serving the family holistically,
identifying the family’s strengths, and addressatigpotential needs. There are currently twenty-
four TANF Service Coordinators, primarily located Pima and Maricopa Counties. The
Department plans to expand to approximately 14Zerpositions statewide by Fall 2007.

* Jobs Program Request for Proposal®A-Request for Proposals has been issued statewide t
privatize the Department’s Jobs program. This moghelps people involved with TANF to
prepare for and obtain employment and achievessdiiciency. As a result of the RFP, this
function will now be performed by contractors irckaounty. The RFP requires contractors to
stipulate how they will partner with local DES a#is and other community resources to help
individuals achieve self-sufficiency and stabilityfrthese projects will begin in each county by
Fall 2006.

» Breakthrough Series Collaborative on Service Inaign Local Teams Fwenty teams have
been formed across the State, in both rural andirurbreas. These teams have equal
representation of six family, six community, ane BIES partners working collaboratively to
identify, test, and implement small short-term tetgees. When combined and successfully
spread these strategies will result in larger l@rgs improved outcomes for DES families.
Teams will be trained on the principles and valoé®ffectively integrating services and the
Breakthrough Series methodology. Locally grown rioyements will be used to inform
promising practices and statewide system reform.

» Service Integration Community Development/Familgdsgship Workgroup With over fifty
percent representation by consumer families, thsmt provides direct input from family
members into DES programs, services, and practiEegaging families in all aspects of service
integration is its overall emphasis, accomplishbtbugh five focused areas: establishing
qualified family leaders to consult on DES policee®d procedures and work closely with DES
management; streamlining to reduce barriers anticdtipn for families accessing multi-agency
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assistance; planning a combined summit of countyn@onity Network Teams and family

leaders to promote institutionalizing family invelment within all levels of DES; parents
training other families in self-advocacy and untarding systems reform; and developing a
compensation package for families who serve indestdp roles within DES committees,

workgroups, and other related capacities.

* Community Network TeamsIHere are currently nineteen Community Network Teaweross all
fifteen Arizona counties. These teams develop gyladentify existing services, resources, and
family supports within their local communities; aaddress gaps in services. These teams work
on proposals and strategies to deliver improvedises and better support to children and
families in their communities, and to increase adlration and cross-education among
community members. Several teams utilize the ABased-Community-Development (ABCD)
methodology to increase the well-being of childaea families.

2. Child Protection, and Child Abuse and Neglect Intevention and Treatment Services
The Arizona Child Abuse Hotline

The Arizona Child Abuse Hotline is the receivingimgofor all telephone, fax, and written
communications from any person, law enforcemenhageor judicial entity concerned about possible or
alleged abuse, neglect, abandonment, or explaitati@ child within Arizona. Sources include pasen
relatives, mandated reporters, private citizend,aronymous reporters. Trained CPS Specialisesass
all incoming information and support the intervignocess by asking specific cue questions regarding
the type of abuse or neglect alleged. For allnimiog communications, Hotline staff determine whethe
the statutory criteria for a CPS report for invgation are met and the current safety and leveis&fto

the child. The Hotline notifies a field Unit Supisor or standby staff immediately when an emergenc
response is needed.

All communications about abuse or neglect of adclhiilat are determined to not meet the statutory
criteria for a CPS report for investigation areiegxed within 48 hours by a quality assurance sfistia
Communications do to not meet the criteria for stigation for reasons such as: (1) concern only/no
allegation of child abuse or neglect; (2) out ofSJBrisdiction; (3) call appropriate for law enfernent
jurisdiction (such as when the perpetrator is nopaaent or primary caretaker); (4) insufficient
information; (5) truancy/custody issues only; a@iidall involves questions or referrals on a cur@RS
case. The Arizona Citizen Review Panel found thibe an area of strength for the State. The Revie
Panel's 2005 reports states: “Panels found thidractaken by the Child Protective Services Hetlin
were complete, accurate, and timely in 22 caseswexd and disagreed in one case with the hotline’s
decision to not accept a call as a report.”

The Hotline also receives many important calls thi@ not about abuse or neglect of a child. For
example, calls requesting community resource in&ion, notifying the agency that a youth has run
away, or alerting the Division to a foster pardogmtse violation. The Hotline records in CHILD$ al
communications of substance. All requests for eppif CPS reports are also processed by the Hotline
When requested by a person who is entitled to veaeicopy, the report is redacted (when requirad) a
mailed with an explanation of codes and procedfoeappeal of the decision. In addition, the Huli
processes all clearance requests received fromrfbsetme licensing and adoptive certification agesici
statewide. These requests are processed by sugipffttrather than Hotline CPS Specialists. Total
Hotline staff is now 92, including 72 Child Proti#e Service Specialists, nine CPS Unit Supervisors
five management staff, and six clerical staff
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The Hotline continues to gather data on queue tirags (how long a caller must wait before a call is
answered by a Specialist) and percentage of dalsare abandoned by the caller before speakirag to
Hotline Specialist. The total abandoned calls mepd from 19.87% of all calls received in October
2004 through March 2005; to 13.04% of calls recgire October 2005 through March 2006. Hotline
management believes this improvement is due torfeaeancies, an increase of four Hotline Specialist
positions, and implementation of a "call triageSteyn. Call triage allows callers to choose to kpeéth

a Specialist quickly to answer short questiondhaiathan waiting in line with those who are callitag
make a report of abuse or neglect. These callayspreviously have hung up rather than wait.

Hotline management has set an average queue maigbal of four minutes. Although there were fewer
abandoned calls, average queue wait times increstiggndly, from a high of 4.40 minutes in FY 20Q5 t

a high of 5.50 minutes during October 2005. Averggeue wait times ranged from 3.45 to 4.40 minutes
between October 2004 and March 2005, and from #.5950 minutes between October 2005 and March
2006. The increase may be due to a problem with balls are routed when the "triage" option is
selected, particularly after hours. At those timesppears the call is held in triage for sevenatutes
before it moves to the regular queue and can beveaed, which causes the average queue wait
time to increase. Hotline management is workingaoresolution that will work with the current call
system software. Steps have also been taken tmwapghe response time when calls are in queue.
Supervisors now alert staff when wait times reaiteén minutes, and whenever possible staff
take additional calls prior to completing data inptia prior call.

To improve safety outcomes, Hotline staff contibm@ise the interview cue questions revised in Jgnua
2005 that gather information on four domains witthie State’sStrengths and Risk Assessment Tool
current incident and history of abuse/neglect; ccluharacteristics; parent characteristics; and Ifami
social, and economic factors. The training cutuou on the State’sChild Safety Assessmeand
Strengths and Risk Assessment Temd modified to address Hotline assessment. tfdiising has been
incorporated into the Hotline’s new employee tnagnprogram. Th&trengths and Risk Assessment Tool
has been utilized for all communication determrasi since its implementation. Reduction in the
number of CPS reports for investigation is beliet@te a result of the using tool, since staffteaeed

to ask more specific questions and are therefde= tabgather clearer information to determine wheth
statutory criteria are met. The new cue questanstraining provide continuity in policy and large
throughout all phases of CPS intervention.

Hotline “ongoing” training was implemented in Janud005 in order to address the needs of long-time
and current Hotline Specialists, rather than offgronly initial training to our staff. Between Jeny
2005 and June 2006 topics have included safety reskdassessment implementation; DES service
integration; correct research and data input; mlocd changes regarding court orders and abuse
between children in foster care; the correlatiomiken animal, elder, and child abuse and domestic
violence; and a safety and risk assessment upddate.focus of all trainings is to provide toolsatssist
staff in accurate assessment of safety and risgde mwareness of related services within the Deysant
and community, and improve documentation to fat#itfollow-up by direct service staff. Hotlinetial

and ongoing training will soon be included withiretDCYF Child Welfare Training Institute. Ongoing
training will occur on a semi-annual basis, at mum, in order to partially meet requirements fdr al
CPS Specialists within the Division to receive animum of 24 hours of ongoing training per year.
Hotline staff also attend conferences and othamitrg offered by the Department and community.
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Child Safety Assessment and Comprehensive StrengtitsRisk Assessment

Arizona law identifies that the primary purposesGR®S are: (1) to protect children by investigating
allegations of abuse and neglect; (2) promote tbk-lveing of children in a permanent home; and (3)
coordinate services to strengthen the family amrdqmt abuse or neglect. To achieve these purpales,
communications meeting the criteria of a report assigned to a CPS Specialist for investigation and
family assessment, including assessment of chifdtysarisk of future harm, need for emergency
intervention, and evaluation of information to sagpor refute that the alleged abuse or neglect
occurred. Joint investigations with law enforceimare required when the report or the investigation
indicates that the child is or may be the victimaof extremely serious conduct allegation, which if
deemed true would constitute a felony. Such afiega include death of a child, physical abuseuaéx
abuse, neglect, and certain domestic violence s&&n The joint investigations are conducted aacgrd
to protocols established with municipal or couray lenforcement agencies.

The Division’s standardizedChild Safety Assessmeimind Family-Centered Strengths and Risks
Assessment Toaksist CPS Specialists to explore all pertinemalos of family functioning, recognize
indicators of current or foreseeable danger, aratlipt the likelihood of future maltreatment. CPS
Specialists use the relateffamily-Centered Strengths and Risks Assessmentvibe and
Documentation Guideo gather and evaluate information from parentd ehildren. The Interview
Guide provides questions for CPS Specialists tofasklies when gathering information to assess the
family’s strengths and functioning in each risk dam The recommended questions are open-ended,
non-confrontational, and phrased to engage famigmbers in identification of their own unique
strengths and needs. The resulting comprehensmgyfcentered assessment serves as a basis #®r cas
decisions and case planning.

The Division may offer voluntary child protectiversices or file a dependency petition if there lagal
grounds. In either circumstance, the Division paovide in-home or out-of-home services to address
risk factors that must be resolved in order for tieldren to live at home safely without CPS
involvement. Arizona’s State policy instructs thditet Department “shall seek to open a case for oggoin
services if, based on the findings of the CPS itigaBon and the Family Assessment, it appears that
there is risk of present or future harm to anydhilthe family unit.” The decisions of whetherdpen a
case for services, provide in-home or out-of-hoewises, and provide voluntary or court dependency
services are based on factors such as severityskf the family’s recognition of the problem and
motivation to participate in services without CP&rsight, the family’s willingness to participate i
voluntary child protective services, existence mfumnds for juvenile court dependency, and the agenc
knowledge of the family’s whereabouts. State gotioes not identify report substantiation as adiairt

the decision of whether to open a case for services

The Division is receiving technical assistance friiia National Resource Center for Child Protective
Services (NRCCPS) and the National Resource CéotdPermanency Planning and Family-Centered
Practice (NRCPPFCP) to improve safety and risksassent, integration of the Child Safety Assessment
(CSA) and Strengths and Risk Assessment (SRA) toasspractice, and the quality of decision making
related to safety and risk assessment, substamtjadind service provision. To improve supervision
related to investigative assessments and intesgnthction for Child Protection facilitated Critica
Decision Making Seminars for all CPS supervisoranagement staff, and Assistant Attorneys General
during Spring 2005. These seminars set a founddéioThe Group Supervision Project, also known as
Supervision Circles, which was rolled out statewidanuary 2006. The Group supervision Projest ha
placed significant emphasis on family-centered ficacand critical decision making skills. It is
anticipated that by the end of the project, Supena will be utilizing Supervision Circles with th€PS
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Specialists as a tool to improve communication praattice. For more information on these projeets s
Section I, Part 1, subsection C, Safety Objec8ve

In-Home Children Services

In-home children’s services focus on families wheneesolved problems have produced visible signs of
existing or imminent child abuse, neglect, or dejgsmey, and the home situation presents actual and
potential risk to the physical or emotional welldgeof a child. In-home children services seeprevent
further dependency or child abuse and neglect tfirquovision of social services to stabilize fantifg

and preserve the family unit. These servicesudinl voluntary services without court involvemainid
court-ordered in-home intervention, are availakdgéesvide, although the actual design of serviceiesdy
district. Services include parent aide, parensikifs training, counseling, self-help, and contegiccase
management. Families may also receive referralsséovices provided by other Divisions within the
Department or other State agencies, including bete\health services and other community resources

The Division has implemented an integrated servimastract for flexible in-home services through
community providers. This integrated services nmadgs implemented in March 2006. The contract
increases the array of available in-home servicegrdinates services, and better ensures the afaiep
intensity of services is provided. Services amiliacentered, comprehensive, coordinated, communit
based, accessible, and culturally responsive. fibdel will provide family support, preservation,dan
reunification services to serve children and fanilgmbers that have been referred by CPS. Services
may be provided within a natural parent’s homenothie home of a pre-adoptive or adoptive kinship or
foster family home. The model may also be providedransition a child from a more restrictive
residential placement back to a foster or familynkp or from a foster home to a family home. The
model supports shared parenting by assisting fasternts to partner with birth parents and empaweri
birth parents to keep active in their childrenigeti. The integrated services model includes tweaicse
levels, intensive and moderate, which will be ptded based upon the needs of the child and familige
model is provided through collaborative partnershigtween CPS, community social service agencies,
family support programs, and other community ariithfbased organizations.

The following elements are fundamental to the imbaservices program and contract:

* Families are served as a unit.

* The needs of the children are identified and acwes

» Services take place in the family’s own home otdolome.

» Services are crisis-oriented, thus initial clieohtact is made within four to twelve hours of
receipt of the referral for an intensive case aittimtwo business days for a moderate case.

* Intensive Services are available to clients twdaty- hours per day, seven days per week, for
emergencies.

* The assessment and treatment approach is baskd tantily systems theory.

» Emergency assistance may be available throughsthefuflexible funds.

» The service emphasizes teaching the family the ssacg skills to achieve and maintain child
safety and well-being.

 Each family’s community and natural supports aréckly identified and continue to be
developed for the entire life of the case.

» Aftercare plans are in place when permanency abéshed.

The Division continues to develop in-home servioitsuto support delivery of integrated services and

other in-home supports. Cases served include tautoster care, in-home court intervention, imdgo
dependency, integrated services, and other in-lsupgort cases. Districts |, II, Il and VI havevd®ped
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specialized in-home service units. In Districtsaid V, In-Home Services Specialists are servinglies
while units are being created. For more informmata the Division’s expansion of in-home services s
Section lll, Part 1, subsection C, Safety ObjecBve

The monthly average number of families receivingname children services is 4,829; up from 4,376 in

SFY 2005. The significant increase can be attthub the increased use of court ordered in-home
intervention as well as the implementation of tlevnintegrated services contracts that increased the
availability of in-home services to families.

B. Outcomes, Goals, and Measures of Progress

To integrate the Child and Family Services Revi€F$R) process and the Child and Family Services
Annual Progress and Services Report, most of thea@ent’'s Child and Family Services State Plan
outcomes and goals match those used to determirstastial conformity during the CFSR. The target
percentage for all the CFSR goals is the standardudbstantial conformity during a Child and Family
Services On-site Review, and is therefore a lomgeagoal representing a very high standard of jgect
The Division is continuing all of the safety reldteutcomes and goals listed in the Child and Family
Services Annual Report submitted in June 2005, thithexception of last year's Safety Goal 2.4.e8af
Goal 2.4, which included a measure of reducinghtimaber of children removed from their birth familie
and a measure of reducing the percentage of chilainder age 18 residing in Arizona who are removed
from their birth families, has been simplified irtttis year's Safety Goal 9. Reducing the number an
rate of children removed from their birth familiaad placed into out-of-home care continues to be a
priority for the Department and a key outcome Fa Family to Family model.

Progress toward achieving most of the State’s pafetcomes and goals is measured using the Practice
Improvement Case Review, which is fully describe&éection Ill, Part 4, of this document. The Ficact
Improvement Case Review was substantially revisedisg with the review conducted January 2005,
and the period under review beginning July 1, 20C4se review data is provided from the last quigrte
statewide review using the former procedures (guahding 6/04), and the statewide combined results
of the reviews conducted in 2005 using the new gulaces. Cases reviewed in 2005 cover a combined
period under review of 7/1/04 through 12/31/05. e Section lll, Part 4, subsection A.Ruality
Assurance Systerfor more information on the Practice Improveméate Review.

Unlike the CFSR, safety outcomes are measured usisgmple of all cases on which a report for
investigation was received during the sample peratther than only cases opened for in-home oobut-
home services. This has allowed the Division tthgainformation about the achievement of safety
outcomes in cases closed at investigation, asasethose opened for services.

Safety Outcome 1: Children are, first and foremostprotected from abuse and neglect.
Safety Outcome 2: Children are safely maintained intheir homes whenever possible and
appropriate.

Safety Goal 1: The percentage of investigationSaiteid within State policy timeframes will be
95% or more
Quarter ending 6/04: 65%
Calendar year 2005: 71%
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Safety Goal 2: The percentage of investigationsv/imch all children who are the subject of the
report are seen face-to-face before investigatiosuce will be 95% or more
Quarter ending 6/04: 81%
Calendar year 2005: 85%
Safety Goal 3: a. The percentage of cases that havwaore than one substantiated and similar
report of maltreatment within a 6 month period Wil 95% or more
Quarter ending 6/04: 97%
Calendar Year 2005: 98%

b. The percentage of children that have no mioa& bne substantiated report of
maltreatment within a 6 month period will be 93.8%more

Federal Fiscal Year 2004: 97.0%
Federal Fiscal Year 2005: 96.9%
Safety Goal 4: The percentage of children in odtarhe care with no substantiated maltreatment
by an out-of-home caregiver will be 99.43% or more
Federal Fiscal Year 2004: 99.83%
Federal Fiscal Year 2005: 99.86%
Safety Goal 5: The number of child fatalities réisigl from child abuse or neglect per year will be
zero
State Fiscal Year 2003: 19
State Fiscal Year 2004: 20
State Fiscal Year 2005: 24
Safety Goal 6: The percentage of cases where poeqplent preventive services were provided, if
appropriate, will be 95% or more
Quarter ending 6/04: 90%
Calendar Year 2005: 72%
Safety Goal 7: The percentage of cases wheresk®fiharm for each child is comprehensively
assessed will be 95% or more
Quarter ending 6/04: 49%
Calendar Year 2005: 41%
Safety Goal 8: The percentage of cases where sarai@ provided for risks of harm identified
through assessment will be 95% or more
Quarter ending 6/04: 75%
Calendar Year 2005: 65%
Safety Goal 9: By June 30, 2006, the number oflclr in out-of-home care will decrease by 5%
Statewide 6/30/05: 9,846
Statewide 3/31/06: 9,902

C. Fiscal Year 2006 Objectives and Accomplishments

Arizona’s Child and Family Services Plan Update 2005 listed the Division’s three core objectives
(strategies) to achieve safety, permanency, and enid family well-being outcomes. These systemic
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objectives are intended to transform the way theisitin’s field staff interact with families, andeh
experience children and families have with thedhiklfare system. Because these strategies change
core practices, improved results are expected muatomes areas. The three core objectives ieclud

1. Embed family-centered practice, including the Fgnbd Family model, into child welfare practice
and systems

The Department believes family-centered practice tre Family to Family model will result in
changes to agency culture and practices that mpkrove family engagement, assessments, services,
and case manager contacts. In relation to the clailety outcomes and goals, the Family to Family
model employs family-centered strategies of bugdoommunity partnerships and team decision
making (TDM) to achieve results such as reducirgrttmber of children in out of home care, and
reducing disparities associated with race and eitlynigender, or age in any of the Family to Family
outcomes. The Department anticipates that throtggse community partnerships and TDM
meetings strong community/neighborhood support aktsvwill be developed that provide the right
services and support to families to maintain cleitdsafely in-home, reduce risk of maltreatment, and
reduce repeat reports to the Child Abuse Hotlievelopment of family-centered practice skills
among the Division’s CPS Specialists will supptre TDM and community partnership strategies.
For information on the State’s progress toward exshp this objective, see Section lll, Part 3@

and Family Well-Beingand Section IVFoster and Adoptive Home Recruitment and Reteftian

2. Contract with community providers to increase theailbility of accessible, flexible, and
comprehensive services to meet the needs of chiidieome

This objective also supports the Family to Famisategies of community partnership and team
decision making by providing a greater array ofvees to support families, reduce risk, and
maintain children safely at home with their fansglieThe Department anticipates that this approach
will also increase the percentage of children aackpts receiving comprehensive assessment. For
information on the State’s progress toward achgtims objective, see Section lll, Part 4, subsecti
A.5., Service Array and Resource Development.

3. Develop a central office Practice Improvement Uantd Practice Improvement Specialists in each
district, to increase and organize strategic plargand continuous quality improvement functions

The Department believes that self-evaluation iratieh to the agency’s outcomes and goals is
essential to ensuring agency resources are usaaianner that achieves positive outcomes for the
greatest number of children and families in needhild abuse prevention and protection services.
To evaluate performance in relation to the Depantteesafety, permanency, and well-being
outcomes and goals, Practice Improvement Case Reaiw aggregate data from the State’s
automated record system, CHILDS, is gathered amadlyzed on an ongoing basis. Statewide and
District Action Plans for Outcome Achievemenmt developed based on the data and stakeholder
input to address areas needing improvement. Piogngactices are shared for implementation in
other locations. For more information on the Rcactmprovement Unit, the Practice Improvement
Case Review, other practice improvement activit@sg progress related to this objective, see
Section lll, Part 4, subsection A.uality Assurance System.

In addition to these core objectives, the Departriidamtified Safety objectives and benchmarks ey S
2006. This section provides a description of pesgrtoward achieving each objective.
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Safety Objective 1: Increase the availability andcessibility of child abuse prevention
services, including parenting, economic, healtid, ehild care services

1. Request additional funding to increase the avditgbénd accessibility of the Healthy Families
Arizona home visitation program for at-risk famdie

2. Increase opportunities for families to take advgetaf income support by educating Healthy
Families Arizona home visitation providers aboue tBarned Income Tax Credit so they can
encourage families to file their taxes and recaivefund

3. Increase accessibility to prenatal substance aswhal use prevention and education programs and
services for expectant mothers by providing HealRagnilies Arizona workers education materials to
give to expectant mothers on the negative effectsimg substances and alcohol during pregnancy,
and ways to optimize healthy brain development

4. Fund scholarships for early childhood professiot@elopment for child care workers through
SEEDS (Scholarship for Early Education Development)

5. Continue to evaluate the Healthy Families Arizond Bromoting Safe and Stable Families programs
using tools that measure risk reduction and fastilgngths and outcomes.

The Department’'s method for implementing this otwec has been the Healthy Families Arizona
program. Additional funding has been requested to increasédability and accessibility of the program,

although itis not yet known if the additional funding will received. All other action steps were
completed in FY 2006, improving the quality anceetiveness of the program. For example:

* As planned, training on the Earned Income Tax Gneds given to all HFAz supervisors by an
employee of the IRS. Each supervisor received gimd@ITC flyers to have their workers give
each current participant a copy.

* Since August 2004 every new employee of the HedRagilies program has been provided
training on the prenatal curriculum used with faeslwho are expecting the birth of a baby.
This curriculum was developed by Healthy Familieaekica, based on current research and best
practice strategies for working with families dwitheir pregnancy. The curriculum includes
handouts in both English and Spanish.

An entire section of the curriculum is focused difiestyle effects on prenatal growth and
development,” including the damage that can beeathby tobacco, illicit drug, and alcohol use
during pregnancy. This section includes questiand simple handouts workers can use to
explore these issues with families. The programsushaterials from Robin Karr-Morse’s
"Ghosts from the Nursery" book about the impactnigs in utero. Another section of the
curriculum focuses on developing healthy supposteays, which can have a huge impact on the
success of parents who are trying to quit usinggslr are in recovery. Each worker views a
video produced by the "I Am Your Child Foundatiofe&turing the importance of a healthy and
drug free lifestyle during pregnancy. Each site bapies of this video in English and Spanish.
During prenatal goal setting, much of the emphiss@ maintaining a healthy pregnancy. Staff
are required to complete at least one goal plah faimnilies during the pregnancy. If the parent
reported drug, alcohol, or tobacco use during tiigal assessment, staff revisit and address
these issues during the goal setting process.
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* In Fall 2003 and throughout 2004, 401 teachersivedescholarships and were trained through
SEEDS (Scholarship for Early Education Developmerthis training benefited 4,942 children
each year. In 2005/2006, 210 teachers receivealaships and were trained, benefiting 2,940
children. This is an ongoing project.

* Family-centered evaluation tools have been usecksi®92 for the Healthy Families Arizona
(HFAz) Program, and since 1995 for the Promotinge $and Stable Families Program. The
HFAz evaluators created and validated a new assedgstool for program participants, and
program staff started using the Healthy FamilieeR#ng Inventory with all program families in
November 2004. This is an ongoing project.

Safety Objective 2: Develop a model for addressssges of safety, poverty, and economic security
for all children and families

1. Continue to implement the Family to Family model

2. Assess outcomes related to Family to Family modgilementation and based upon assessment,
improve service delivery

3. Continue to develop and implement integrated sesvimodels such as Family Connections and
evaluate outcomes

The Department continues to implement Family to ifaas a core strategy for system-wide change.
Substantial progress has been made to implemenEdhely to Family strategies of self-evaluation;
team-decision making; community partnership; anduiément, development and support of resource
families. For information related to increased amfy for self-evaluation, see Section Ill, Part 4,
subsection C, Objective 7. For information relai@decruitment, development, and support of resmur
families, see Section I\NFoster and Adoptive Home Recruitment and Retefian.

Team Decision Making (TDM) was implemented in origh® State’s largest field sites in June 2005,
and expanded across Maricopa County in SFY 2008erel are now seventeen TDM facilitators in
Maricopa County. By April 30, 2006, 1,670 childriead been the subject of a TDM meeting. Of these,
55% (922 children) remained with family, and depsma petitions were filed in regard to 31% (519
children). As of May 30, 2006, TDM Meetings arargeheld on all initial investigations in Maricopa
County, where children are removed or are beingsidened for removal. By January 2007 Team
Decision Making Meetings will be held on cases Imig long term foster care, independent living,
termination of parental rights, and adoption veiguardianship disputes.

During the Leadership/National Conference in Ma@&€he Annie E. Casey Foundation announced that
Arizona will become a regional anchor site for Hgno Family practice. There are fifteen anchadesi
across the country. The Division remains fullynmoitted to rolling out Family to Family statewide.
While Arizona is focusing attention on developmehtFamily to Family in Maricopa County, other
districts are gaining an understanding of the FamalFamily approach and are developing systems to
support future roll out—such as capacity for setilaation and designation of district recruitment
liaisons.

The Department has made substantial progress tawigrating DES services during FFY 2005. One
of the most important strategies affecting famibesl children at risk of CPS involvement has béwen t

implementation of Family Connections Teams, whioblude child welfare, family assistance, and
employment program staff. In February 2005 onenteeMaricopa County and another in Pima County
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began to serve families receiving public assistancat high risk for receiving such benefits. lnoghist
2005 four new teams were implemented that includeraestic violence advocate. Three of these new
teams are in Maricopa County and the fourth isimaPCounty. These teams are linked to four domesti
violence shelters, where they target families wieexiting shelters and need services to helplstabi
The partners in each team vary according to thdsetfamilies within the geographical area served.

Family Connections is adding four more teams thiithve operational by July 1, 2006. Two of these
teams will be located in greater Phoenix and twib & based in Tucson. One Tucson team and one
Phoenix team will provide services to maintain Rips placements, thereby improving placement
stability and avoiding costlier placements. Theeottwo teams will provide supports for families
identified through Team Decision Making meeting®is) or the Breakthrough Services Collaborative
on Service Integration as requiring access to Depart or community resources. The teams will akten
TDMs, bring information about community resourcaad assist the families to identify and access
resources. The teams will continue to work withretamily until the family determines that it nantper
wants or needs the team’s services. These teath$owis heavily on community involvement and
partnership to support the families. The teamd sdkek to prevent court dependency and/or child
removal. In situations where the child can notaemsafely in the home, the team will help to idfignt
and support a kinship caregiver.

For information about the Department’s other serviotegration activities, see Section Ill, Part 1,
subsection AService Integration and Family Connections.

Safety Objective 3: Improve CPS Specialist's amgian of and skill with theChild Safety
AssessmergndFamily-Centered Strengths and Risks Assessment Tool

1. Convene a workgroup of field staff, trainers, CHEDstaff, and others to review and make
recommendations to improve tkhild Safety Assessmeartd Family-Centered Strengths and Risks
Assessmenibols, processes, and training

2. Begin implementation of the workgroup’s recomme atest

The Division identified through its Practice Impemwent Case Review and other sources that the field
required additional education and support to devedkill and consistency in using ti@hild Safety
Assessmenand Family-Centered Strengths and Risks Assessment Tetff were trained on these
instruments and began using them in April 2003 (F&Ad March 2004 (SRA). Since that time, all new
CPS Specialists have received training on use ef tdols during initial and on-the-job training.
However, given that these tools provide a subsiytdifferent approach to working with families,
including differences in both the style and depthassessment, full implementation of the tools and
related practice and agency cultural shifts hasired ongoing and persistent attention.

The Division is receiving technical assistance friiia National Resource Center for Child Protective
Services (NRCCPS) and the National Resource CéotdPermanency Planning and Family-Centered
Practice (NRCPPFCP) to evaluate the need for furtherovements in assessment and decision making;
particularly the extent to which the Child Safetgs&ssment (CSA) and Strengths and Risk Assessment
(SRA) tools have been integrated into practice, thedquality of decision making related to safetd a
risk assessment, substantiation, and service poaviRather than form a workgroup at the outseahef
project, the Division chose to conduct an in deggbessment to determine the degree to which the CSA
and SRA were being used as intended, and the reagonthey were or were not.

-22 -



Child and Family Services Plan — Annual Progress Rmrt 2006
Section Ill, Part 1: Safety

A consultant from the NRCCPS reviewed CHILDS datasoibstantiation by type of maltreatment;
Practice Improvement Case Review results; Arizopalgcies and procedures on safety assessment and
substantiation; and the State’s legal definitiohmaltreatment, statutes, and substantiation @itefhe
consultant also attended the State’s initial cas@ager training on the CSA and SRA. Additional
information was gathered by the consultants vieoasiine survey completed by field staff in March
2006; focus groups of CPS Specialists and CPS 8pes held throughout the State in February 2006;
and a case record review of investigation cases &lbsix districts. Recommendations were provited
the Division in April 2006, and a workgroup of dist and Central Office staff began meeting in yarl
May 2006 to review the recommendations and desgrsions to the CSA and SRA tools, procedures,
and training. This project is the logical contitiaa of the Division’s work in prior years to imprent
family-centered, comprehensive, and individualizassessment and case planning throughout the
investigation and case management phases of thg@is service continuum.

To improve supervision of investigative assessmemd intervention, Action for Child Protection
facilitated Critical Decision Making Seminars fdf @PS supervisors, management staff, and Assistant
Attorneys General during Spring 2005. These semisat a foundation for The Group Supervision
Project, also known as Supervision Circles, whiels wolled out statewide in January 2006. Supenvisi
Circles are established in Tucson, Flagstaff, ahdeRix — allowing statewide participation by all
Assistant Program Managers and Program Specialists assist with supervision. Monthly meetings
were held monthly through May 2006, facilitatedy Cynthia Lietz, of Arizona State University West
and the Division’s Case Management Policy Spetialiarticipants discuss case, personnel, and other
supervisory issues at the meetings, where the ggeugrates solutions and peer support. Significant
emphasis is placed on family-centered practicecaitidal decision making skills. The meetings pdsv
modeling and experience with peer group supervisiBarticipants use their new skills to implement
Supervision Circles within the field units they swmgse, to improve communication and practice. A
mid-point survey has been conducted to gather edbn the usefulness of the Supervision Circles.
The participants generally rated the project higlisefulness. Of those completing the surveyyése
majority had started their own Supervision Circle®ith the official implementation completed,
additional time is being provided for participaitsintegrate Supervision Circles into their supsowy
practice. Dr. Lietz is also available to participm who request additional assistance in the
implementation of this program. A follow up surveyll be conducted in late Summer 2006 to further
assess the effectiveness of Supervision Circles,datermine if the process is being utilized andfis
benefit to those involved.

Safety Objective 4: Minimize the amount of case agament work performed by investigative CPS
Specialists on CPS cases opened for in-home aofdutme services

1. Continue to implement Integrated Service Progrardetsosuch as Family Connections.

2. Continue to implement In-Home Services Units antitime Services Specialists.

3. Explore expansion of “SOS” contracted services,cWwhassist families and CPS Specialists at the
time of a child’s removal to ensure the family’seds have been identified and services have been
initiated, engage the family in the change procasd,when appropriate begin a connection between
the family and foster family

The Division believes that the initial responsea@ports of maltreatment will be timely in more case

and family assessments of safety and risk will lmeentomprehensive and accurate, if low risk familie
needing support and community resources are sénvedgh other Department and community agencies,
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CPS Specialists are able to quickly transfer ihissessment cases to ongoing CPS Specialists when
CPS services are needed, and tasks that do note¢lge expertise of a CPS Specialist are perforbyed
support staff. To achieve these ends, the Dividias participated in Department-wide service
integration programs, developed In-Home ServicetdJaind Specialists, and used case aides and
contracted services to support CPS Specialistsumtimgy initial assessments.

For information on the Department’'s progress towatdgrating DES services, see Section lll, Part 1,
subsection C, Safety Objective 2.

Comprehensive In-Home Services contracts were asland January 2006. Twenty contracts were
awarded to ten provider agencies. Including supers, 137.5 CPS positions were authorized to fill
fourteen newly created In-Home Specialist Unitspitovide ongoing case management services to intact
families. The In-Home Specialist Units include siDistrict | (Maricopa County), four Units in Disct

Il (Pima County), and one unit in each of the remmg Districts (lll-VI). Some of the new In-Home
Services Specialist staff were placed in existingt¥) In-Home Services Specialists are receiving
specialized training from Community Partnerships;luding training on family engagement. Five
training sessions have be held for over 200 CP$i8lms. The number of in-home services cases has
increased from 2,846 families in July 2005 to 3,3&8lies in December 2005, an increase of 522
families or 18.3 percent.

The Division explored the expansion of DistrictdINew Responses (SOS) contract. The methodology
for provision of this service was incorporated itthe new comprehensive in-home services moderate
service. Since January of 2005, three referraleeweade to this program, four assessments were
completed, and nine cases were closed. There Ib@@e no new referrals to New Responses since
November 2005.

The Division is also using case aides for variawscfions that do not require the expertise of a CPS
Specialist. Districts have developed forms ancetofirocesses so that CPS Specialists can idemify a
assign appropriate tasks to case aides, and cdse lave been trained on the requirements of these
tasks. Examples of tasks include requesting medidacational, and mental health records; commdeti
forms to initiate services for family members; amdanging a parent-child visitation schedule. In
addition, many districts have identified and trainease aides to serve as kinship liaisons, prayidin
resource information and support to kinship caregyv

Safety Objective 5: Explore the accuracy of sulisition as an indicator of whether child
maltreatment has occurred

1. Request consultation days from the National ResoCenter for Child Maltreatment
2. Select and convene a work group including stalkigns
3. Develop and approve a work plan

4. Implement and complete plan including final recomdegions
5. Implement recommendations

The previously described technical assistance fiteenNational Resource Center for Child Protective
Services (NRCCPS) and the National Resource CéotdPermanency Planning and Family-Centered
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Practice (NRCPPFCP) is addressing this objectiveaasof the project to evaluate the need for frth
improvements in assessment and decision makingr mere information see Section lll, Part 1,
subsection C, Safety Objective 3.

D. Analysis of Safety Data

Number of Hotline Communications

The volume of calls to the Hotline has continuedntrease in the current fiscal year. In FFY 20086
Hotline received 111,092 incoming calls. In thestfihalf of FFY 2006 the Hotline received 60,903
incoming calls, compared to 59,392 in the firstftadl FFY 2005. If this rate of increase continues
through the federal fiscal year, the Hotline wiceive approximately 3,000 additional calls in FFY
2006. This data includes reports for CPS investigacalls about abuse or neglect that do not rireet
criteria for CPS investigation, and all other ingogncalls recorded by the Hotline’s telephone syste
software, including abandoned calls. The averagetity number of incoming mail and fax items also
increased between these two measurement periads, 1493 per month to 1,586 per month. The
Hotline has addressed the high volume of callsitituting a triage system so callers with a qoestio
not wait in line with callers who want to make @aod, and by abbreviating the documentation ofscall
that do not meet the criteria for a report.

The total number of communications (including maiénd faxed items) about abuse or neglect of @ chil
received by the Arizona Child Abuse Hotline alsoreased in FY 2005 — by 1,636, to a total of 60,892
However, the number of calls meeting the statutwiteria for a report for investigation decreased b
1,771, to a total of 37,636 reports. This is tinst fdecrease in reports for investigation in aistefive
years. A growing percentage of Hotline communaaiabout abuse or neglect do not meet the statutor
criteria for investigation.

Number of Hotline Communications and Reports for Investigation by Federal Fiscal Year
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The increase in communications and decrease inrteefbelieved to be caused by a combination of
factors. Misinformation was provided to school @ustrators about a change in the mandated regprtin
statute effective September 2004. As a resulhefniisinformation, schools across the State calied

Hotline regarding incidents of child-to-child fighon school grounds and other incidents that did no
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involve abuse or neglect of a child by a parentranary caregiver. Correct information was digfitix

to school administrators and school reporters, whéduced this type of call. County joint inveatign
protocols that require law enforcement and the EBtine be informed of all abuse or neglect is aso
likely factor in the increased volume of calls. otlner factor is the safety and risk assessmentinigi

and changes in the Hotline Cue Questions effed@raiary, 2005. These changes have assisted Hotline
staff to ask more screening questions and gathez mformation on protective capacities and mifiggt
factors. Hotline staff are therefore better abl@$sess whether a call meets the criteria of artréqr

CPS investigation and refer callers to approprea@munity resources to address potential risks when
the call does not meet the criteria for a repod @RS response.

Data indicates that calls about abuse or negleatalfild are being accurately categorized. Thedwa
Citizen Review Plan Annual Report for 2005 ideetfithis as an area of strength for the Divisiordl A
communications that do not meet the statutory requents for a field investigation of abuse or nefgle
are reviewed within 48 hours by a DES Quality Asse staff. Roughly seventy percent of the
communications that are not categorized as reodscalls stating a concern about a child but no
specific allegation of abuse or neglect, and ropdivkenty percent are appropriate for law enforcemen
instead of CPS because the alleged perpetratastia parent or primary caretaker of the child et t
allegations, if true, would constitute a crime.

Number and Types of Reports for CPS Investigation

Despite the FFY 2005 decrease in the number of agriwations meeting the criteria for a report and
response, the total number of reports assigned@®a Specialist for assessment remains well above
levels in 2003 and prior. Discontinuation of thentily Builders alternative response program in June
2004 masks the overall decrease in reports betwEdh2004 and FFY 2005. The Division had been
referring well over 2,600 reports every six montiig-amily Builders for alternative response, and ha
referred 1,145 reports from April 1 to June 30,£208Vhen the Division began assigning all repasta t
CPS Specialist for assessment the total numberpafrts assigned to a CPS Specialist rose, eveglithou
the total number of reports decreased. Subtractipgrts referred to tribal or military jurisdictis, CPS
Specialists assessed 37,240 reports in FY 2005 il 20% increase over the 30,363 reports asdess
by CPS in FY 2003, and a 2% increase over the 3&d@orts assessed by CPS in 2004.

Reports Assessed by CPS Specialists and Family Rigls
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There continues to be no significant change intyipe and risk level of reports for CPS investigatio
Of reports received between April 1 and SeptembBelB805, 60% alleged neglect, 33% alleged physical
abuse, 6% alleged sexual abuse, and 1% allegedos@oabuse. During this same time period, 18%
were categorized as high risk, 28% moderate ri@% Bw risk, and 15% potential risk.

Timeliness of Initial Response

State policy requires a standard initial respon#@invtwo hours for high risk reports, 48 hours for
moderate risk reports, 72 hours for low risk repoaind seven consecutive days for potential rigkirts.
CPS may respond within a mitigated response timedrd defined criteria are met, such as confirmatio
that law enforcement or other emergency persorngith the child victim and can confirm the child’s
safety. Mitigated response times are 24 hoursifgh risk reports, 72 hours for moderate risk ré&gpor
and 72 hours excluding weekends and holidays farrisk reports. Initial response is defined as an
action to determine the child is currently safeghsas face-to-face contact with the child or a homai

to attempt to see the child.

The State has made progress in the timelinessitidliresponse to investigations. In cases reviewe
during the Practice Improvement Case Review in 20Q5%6 of reports received a timely initial response
by a CPS worker, law enforcement, or other emenrgeercsonnel — up from 65% of reports reviewed in
the quarter ending June 2004. All children whoentdre subject of the report were seen, or reasenabl
efforts were made to see all the children, in mbea 85% of investigations reviewed in 2005 — wrfr
81% in the quarter ending June 2004. This mednuahades all children in the home, not just thegdd
victim of the current allegation. When a chilchist seen, it is generally a sibling in the homéeathan
the alleged victim.

The Practice Improvement Case Review and exteawaws of the Division have identified a need to

improve timeliness and documentation of the respobg a CPS Specialist in cases where law
enforcement or other emergency personnel haverowedi the safety of the child and therefore met the
initial response requirement. A policy remindershbeen sent to the field and reviewed with

management to make sure staff are aware that CR$ nespond within the mitigated response time

when the initial response is made by law enforceénoenother emergency personnel. In addition,

modifications have been made to CHILDS to capturth ihe date and time of law enforcement or

emergency personnel response and the CPS Spégiadigbonse date and time. Initial response tane i

also one of the Key Performance Indicators on tate$ new data dashboard, which allows supervisory
and management staff to identify cases due fororesy staff performance in meeting response times,
and accuracy of response documentation.

For more information on Division activities to ingwe timely response to reports of abuse or negieet,
Section lll, Part 1, subsection C, Safety Objec8vdn FY 2007 the Division will continue many of the
activities described under Safety Objective 3 arnlll frther work to increase timeliness of initial
response through activities to improve staff raanent, retention, workload conditions, and supéovis

Substantiation Rates
Arizona’s substantiation rate is calculated by diivg the number of substantiated investigationshiey
total number of investigations, excluding repodBifig under tribal or military jurisdiction and perts

categorized as potential risk. Reports fallingemather jurisdictions are excluded because theyat
assessed by CPS and no CPS finding is made. tBribe program’s discontinuation, reports refered
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Family Builders were similarly excluded. Potentiesk reports are excluded because they can not be
substantiated since onpptentialrisk is present, verswtualabuse or neglect.

CPS Specialists, with supervisory approval, carpgse to substantiate a report according to criteria
defined in policy. If the proposal to substantigdenot appealed by the alleged perpetrator within
required timeframes, the finding turns from propasistantiation to substantiated. Cases that are
involved in a juvenile, civil, or criminal court sa regarding the allegation are not eligible fopes.
Roughly 10% of proposed substantiated findings edigible and appealed. The Division’s internal
Protective Services Review Team (PSRT) reviewsades where a timely and eligible appeal has been
initiated. The PSRT overturns between forty affiiy fiercent of these propose to substantiate foglin

for reasons such as the incident does not meestttatory definition of abuse or neglect, the case
documentation does not sufficiently and clearlypsrp a finding of probable cause that child abuse o
neglect occurred, substantial risk of harm is mespnt or clearly documented, or the alleged pexfuet

is not the child’s parent, guardian, or custodiarhe Division’s proposal to substantiate is uphiald
roughly 85% of appeals heard by an AdministratiegvlJudge.

Substantiation rates declined from between 14%1a84d during FFY 2003 and FFY 2004, to 11% in the
period of October 2004 through March 2005. Prelany data from the second half of FFY 2005
suggests the substantiation rate will remain ardui¥. Arizona’s substantiation rate is affectedhsy
State’s appeal process and other factors. Onerfecthat many reports for CPS investigation idgra
substance exposed newborn (SEN). In Arizona, paéeaposure to drugs or alcohol is not substaediat
as abuse or neglect in the absence of medical datation to indicate the child suffered harm frdma t
exposure (such as a medical condition or withdrasyahptoms resulting from the exposure), or other
indications of neglect of the newborn child. TheiBlon’s strategies for improving safety and risk
assessment and case documentation are expectéddbtlae accuracy of substantiation findings as an
indicator of whether abuse or neglect that meetteSttatutory definitions did in fact occur.

Recurrence of Maltreatment

Arizona’s NCANDS and Practice Improvement Case Bwvidata on recurrence of substantiated
maltreatment shows strong achievement on this pedioce measure. Arizona’s NCANDS data
continues to indicate that the State is exceediegformer national standard of 93.9%. Data for FFY
2005 indicates that 96.9% of children with a firgliof substantiated maltreatment during the firgt si

months of the year didot have another finding of substantiated maltreatmétiin a six month period.

Ninety-eight percent of investigation cases revigwering the Practice Improvement Case Review in
2005 were rated strength in this area. Only 134}ldf the 110 investigation cases had a substadtiat
report of maltreatment within the period under eswi Of these, only two had another substantiated
report within the prior or subsequent six monttZata is also gathered on the total number of report
received during the six month period under reviewluding those that are unsubstantiated. Sevarty
percent of the 110 investigation cases reviewethg@005 had only one report during the period unde
review, 20% had two reports, and 4% had three tepdvlany of these cases did have additional report
received prior to the period under review.

The percentage of cases in this small sample withding of substantiated maltreatment is consisten
with the State’s substantiation rate identified liearin this report. This relatively low rate of
substantiated reports affects the State’s dataeourrence of maltreatment. The Practice Improvémen
Case Review has found that children are sometirhesstbject of repeated reports that are not
substantiated, and therefore not included in tagssic on recurrence of maltreatment. In somesase
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repeat reports indicate potential rather than &ctoaltreatment, which can not be substantiated.
However, it is probable that some children withe@jpunsubstantiated reports are experiencing reaurr
maltreatment. The Division is working to improvafety and risk assessment, documentation of
assessments, and clinical supervision. These weprents are expected reduce repeat maltreatment and
increase the Division’s ability to accurately idgnand substantiate when maltreatment has occurred

Incidence of Child Abuse and/or Neglect in Fosteafe

Data on incidence of substantiated maltreatmentabyout-of-home caregiver also shows strong
achievement by Arizona. According to the StateGANMDS data, the percentage of children in care who
did not have a substantiated incidence of maltreatmerat foster care or licensed facility provider was

99.9% in FFY 2003, 99.83% in FFY 2004, and 99.86%HkY 2005. Nineteen children were the subject
of a substantiated finding of maltreatment by attadthome caregiver in FFY 2005, compared to 22 in
FFY 2004, and 11 in FF2003. Arizona continues to exceed the former natistandard of 99.43%.

Child Fatalities

The Department entered after investigation subistiick findings of child death due to abuse or negle
in relation to 24 children in SFY 2005. Reportigegihg death of a child by abuse or neglect arepted
whether or not there are surviving siblings. Elewé these 24 cases were categorized as deattodue t
neglect and 13 as death due to abuse. Eighteén)(@bthe children were male, and six (25%) were
female. Twenty (83%) of the children were age ¢hwe younger at the time of death, three (13%) were
age five or six, and one child (4%) was age niReurteen of these children died from severe physica
abuse (including shaken baby syndrome and othestgp injuries) by the child’s mother, father, athe
male caretaker in the home, or an unknown pergdiuse by a step-father or non-related male caretake
was much more common than abuse by the biologathkef, but it was also noted that in most of these
cases the biological father was not in the home raay not have had frequent contact with the child.
None of the children died as a result of abuseegiatt by and out-of-home caregiver. The Dividiaal
received prior reports of child maltreatment onglay 40% of these families.

The Division is working with two child welfare Natial Resource Centers to improve safety assessment,
safety planning, and strength and risk assessméhias CPS Specialists and community partnershaill
better able to identify and protect unsafe childrén addition, the Department’'s prevention andyear
intervention programs, such as Healthy Families &adnily Connections, provide education and
supportive services to reduce family stressors ey precipitate physical abuse or neglect. Hgalth
Families serves families with young children toeetise adjustments that are required in this stdge o
family development.

For more information on child fatalities in Arizanacluding the activities and findings of the Arim
Citizen Review Panel and the Child Fatality Revigmgram, see Section VIGhild Abuse Prevention
and Treatment Act (CAPTA) Annual Progress Report

Cases Opened for In-Home or Out-of-Home Services

Provision of in-home services to support the saéeiy well-being of children as an alternative to-@fu
home care is a top priority of the Department. riionitor progress toward reducing the number of
children in out-of-home care and utilization oftinme services, the Division is tracking the monthly
numbers of new and continuing in-home cases, nalcantinuing child removals, and total number of
children in out-of-home care.
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In-home cases are defined as those in which serae being provided and no child in the family has
been removed from the hom&he Division continues to serve many families vathchildren remaining

in the home. The total number of in-home casesgeseewas 4,317 in July 2005; rose to a high of 5427
September 2005; and decreased to 4,707 in Decezfibér The following chart shows the numbers of
continuing and newly opened in-home cases in thetinsoof July through December 2005.

Continuing and Newly Opened In-Home Services Cases
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The following chart shows the number of CPS inggdive assessments, new in-home cases opened, and
new child removals between July and December 200%¢ number of new removals in this chart can
include multiple removals of the same child witliie given month and does not provide a unique count
of children removed. Furthermore, every child rgatin a family is counted. Therefore, the numifer
newfamiliesserved through out-of-home services is much Idan the number of new removals.

CPS Investigations, New In-Home Services Cases, aNgéw Child Removals
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This data indicates that the number of new famBieved via in-home services increased as a pioport
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of investigative assessments conducted in NoverabdrDecember 2005. Between July and October
2005 there appeared to be a relationship betweenuimber of investigative assessments conducted and
the number of new in-home cases opened. Howehisrrdlationship was not present in November 2005
when the number of investigations dropped and tiraber of new in-home cases rose. Similarly, in
December 2005 the number of investigations dropl&¥, but the number of new in-home services
cases only dropped 3.5%. This data suggests m®domevard the Division's strategy of increased
reliance on in-home safety and treatment serviddse Division will continue to monitor this data see

if the positive trend continues.

Data on the number of new child removals also imi#ie a peak in September 2005 followed by
significant reductions in October, November, andémsber 2005. New removals reached a low of 595
in December 2005. Preliminary data for the mowthanuary through April 2006, indicates the number
of new removals rose again in January, and hatuited in the low to mid 600s during these months.

Arizona has successfully worked to increase the bminof children discharging from Department
custody, but during FFY 2005 the number of new nesit® continued to be larger than the number of
discharges. The following chart shows the numbérsew removals and children leaving DES custody
in the six month periods ending March and Septerob@003, 2004, and 2005. This data was initially
published in the Division’sChild Welfare Reporting Requirements Semi-AnnugloReand counts a
child only one time, regardless of the number wies the child was removed during the reportinggaeri

Number of New Removals and Children Leaving Departrant Custody
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According to the State’s AFCARS data, 9,906 chitdveere placed in out-of-home care on September
30, 2005 — a 12% increase over the 8,839 childremut-of-home care on September 30, 2004.
However, the annual rate of increase has slowead &digh of 20% in FFY 2003 to 12% in FFY 2005.
Preliminary data suggests the number of childrenutiof-nome care has stabilized in the first ludlf
FFY 2007. This data indicates that 9,930 childsene in out-of-home care on March 31, 2006, whgch i
a 0.2% increase from September 30, 2005. Thewollp chart shows the number of children in out-of-
home care on the last day of FFYs 2000 through 2005
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Number of Children in Care on the Last Day of the FY
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The Division is encouraged by the recent dataghggests an increasing proportion of families rengi

an investigative assessment are receiving in-handcgs, and that foster care population growth has
dramatically declined and nearly disappeared. dAlgh the Division anticipates it will not meet dgne

30, 2006, target of reducing the number of childiremut-of-home care by 5% (to 9,359 children), it
does appear that the Division’s strategies arenp@yy to have the desired result. The Department
anticipates that ongoing expansion of Team DeciMaking and in-home services, units and Specialists
will cause the number of discharges to surpasaunger of new removals, resulting in a decreaskdn
population of children in out-of-home care.
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PART 2: PERMANENCY

A. Program or Service Description
1. Time Limited Reunification Services
Arizona Families F.I.R.S.T (Families in Recovery Sceeding Together)

The mission of Arizona Families F.I.LR.S.T. (AFF)tispromote permanency for children and stability i
families, protect the health and safety of abuseticn neglected children, and promote economicriggcu
for families. This is accomplished through the jsmn of family-centered substance abuse and regove
support services to parents whose substance abassignificant barrier to maintaining or reunifyithe
family.

Arizona Families F.I.LR.S.T. is available provides array of structured interventions to reduce or
eliminate abuse of and dependence on alcohol drat drugs, and to address other adverse conditions
related to substance abuse. Services are avaitdbtewide. Interventions are provided through
contracted community providers in outpatient andidential settings. Specific modalities include
educational, outpatient, intensive outpatient,desiial treatment, and aftercare services. In anfdib

the traditional services, AFF includes an emphasisface-to-face outreach and engagement at the
beginning of treatment; concrete supportive sesyit@nsportation and housing; and an aftercaregpha
to manage relapse occurrences. Several residgmtwiders also allow children to remain with their
parent during treatment. Essential elements basddrily and community needs are incorporated into
the service delivery, such as culturally responsseevices, gender specific treatment, services for
children, and motivational interviewing to assks entire family in its recovery.

The Division considers parental substance abuse wheducting safety and risk assessments. More than
11,700 individuals have been referred to the ARig@m since its inception in March 2001. The paogr
continues to experience steady growth in progrdernads with 3,851 individuals referred in FY 2005.
According to the 2005 AFF Program Annual Evaluatigport, 3,090 clients received treatment and stippo
services in FY 2005. The clients served are preuately female (73%), relatively young (average of
30.95 years), and nearly 60% of participants pesskat least a high school diploma or GED. These a
fewer persons of Hispanic/Latino or Native Americanigin, and more African-Americans, then in the
general Arizona population. This would suggest the manner in which treatment services are peavid

AFF clients should be culturally appropriate anddg sensitive.

In FY 2005, the AFF Program worked toward the failog goals: (1) to promote recovery from alcohol
and drug abuse for program participants; (2) taicedthe recurrence of child abuse and neglect of
program participants’ children, and (3) to estdbfiermanency for the children of program participan
Through extraordinary inter-agency coordination FAkas created structures that support traininggiss
resolution, stakeholder involvement, communicatimmg system of care reforms. These efforts and the
provision of substance abuse screening, assessamhtreatment services are supporting achievement
of the identified programmatic goals and desirettomes. Arizona State University, Center of Apglie
Behavioral Health Policy, continues the programmaivaluation and efforts enhance the overall
program evaluation and data collection strategid3ata analyzed from the most recent program
evaluation indicates:

* In FY 2005, 3,851 individuals were referred foresmmings and assessments for substance abuse
treatment. The number of program referrals cleddgnonstrates that CPS case managers are
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identifying substance abuse treatment as a neatiddamilies with whom they work.

Children throughout the State whose parents haga bagaged in AFF services were safe and
reunited with their parents at rates that excestize averages.

Individuals engaged in the AFF program receiveddctive help that has facilitated a reduction in
use and or abstinence from illicit substances &ud@ of alcohol.

Throughout the state, individuals experiencingidifities with substance use and child neglect
or abuse were engaged in treatment services aessipe rates.

Individuals engaged in AFF services received a diongmtary set of services from this program
and the publicly funded behavioral health systefor many of these individuals the AFF
program facilitated access to behavioral healtatinent services and supports.

AFF has prioritized several program improvemenditegies to enhance practice at the provider level.
Mechanisms for oversight include quality improvemesite visits and utilization of process data
collected by the program evaluator. Strategiesiohel

increasing the use of evidenced based and effettéaément strategies, particularly to treat
methamphetamine users;

contractual enhancements to further support bestipes, in addition to procedures to improve
data integrity and performance measures;

integration of multi-systemic planning that incorgies family centered practice principles such
as participation in Child and Family teams or Adidiams to ensure consideration of the needs
of the family, including children, are consideradservice delivery;

utilization of strategies that support client erggagnt including face to face contact when other
methods have been unsuccessful; and

consistent oversight of program process performamezsures to facilitate a reduction in days
from referral to outreach (24 hours); successftteach to assessment (5 days); and assessment
to first service.

Efforts to engage stakeholders in the vision of ABRtinued in FY 2006. Each provider participated

or facilitated local collaborative groups. Thi®pess contributed to increased knowledge of comiyiuni
resources. In some areas these collaborationsapmetlinto the formation of local teams that worked
together to address the needs of families acrastemmg. These collaborations have resulted in servic
delivery that meets local community need. For eXamp Maricopa County the AFF provider actively
participates in Team Decision Making. Through ttadaboration, levels of engagement have increased
for the AFF program, in addition to providing chikklfare staff expertise in the area of substamcsea
and immediate access to needed treatment services.

As included in the Governor's reform efforts, "replion" of the AFF program continued in severalaar
throughout the State. This partnership resultatienexpansion of fiscal resources to serve thisilatipn,
thereby increasing the numbers of families servetside the AFF program. These families received
enhanced services such as engagement strategmesiuoacation/coordination with CPS, and supportive
services. Over 550 individuals were referred thiothgs mechanism between July 2005 and March 2006.

Finally, the program is providing leadership andordination in offering statewide training on
methamphetamine by experts in the field. Twentg fraining sessions in multiple locations acries t
state commenced in March to further develop anehgthen our CPS response. This training will be
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instrumental in increasing the Division’s awarenethe consequences of methamphetamine abuse and
to building our skills in engaging and providingarvention for these seemingly difficult clients.

Housing Assistance

The Housing Assistance Program provides finanaaiséance to families for whom the lack of safe and
adequate housing is a significant barrier to farpikgservation, family reunification, or permanenayd

at least one child in the family is involved in apen CPS case. Housing assistance is providdtein t
form of vendor payments for rent, rent arrearaggsity deposits, and utility arrearages. Housing
assistance payments can only be made if other caitymesources are not available.

This program is available to families statewide] aontinued to serve families in FY 2005. Theraas
waiting list to receive these funds, although afédile housing may not be available for rent in all
communities. The most current data available destnates the Housing Assistance Program continues
to support permanency, serving many children amdlies.

In SFY 2005:

* The Housing Assistance Program aided in the rezatifin or permanent placement of 1,510
children within 566 families, statewide—an incredsam the 809 children and 318 families
served in FY 2004.

* The total amount expended statewide increased $4h7,744 in FY 2004, to $720,137 in FY
2005.

» An estimated$6,704,400 would have been expended by the Divigiofoster care maintenance
if the 1,510 children who benefited from Housingsssance during SFY 2005 had entered or
remained in foster care for the length of time Mmogsassistance was provided to each family.
Based on the State Fiscal Year Housing Assistarmgr&m Expenditures of $720,137, there is a
State Fiscal Year cost avoidance of $5,984,263.

The Expedited Reunification IV-E Demonstration Pregt

In July 2005, the U.S. Department of Health and Han$ervices, Administration for Children and
Families, granted Arizona a waiver to conduct ddchielfare demonstration project using Title IV-E
funds. The State will deliver comprehensive in-eoand community based services that will: (1)
facilitate earlier reunification of children in cgregate and licensed foster care settings withr thei
parents, custodians, or guardians; (2) reduce trégesrinto out-of-home care; (3) prevent recurreate
child abuse and neglect; and (4) improve child famdily well-being and functioning. The Expedited
Reunification Program will provide a wide range s#rvices including counseling, family centered
assessment, team decision making, parenting skdlising, home management skills, referral to other
services such as substance abuse treatment, supplartks to community resources, discharge and
aftercare planning, and availability of flexiblenfiling to meet the individual needs of families.eTrtitle
IV-E waiver will be implemented in two phases, wRhase 1 occurring in three selected sites within
Maricopa County. Service contracts for the progveane awarded in March 2006. Partnership meetings
occur every two weeks. The first family was rederto the project in April 2006; and as of June®00
there were eighteen families receiving servicesugh the project.

35



Child and Family Services Plan - Annual Progress Rmort 2006
Section Ill, Part 2: Permanency

2. Out-of-Home Children Services
Permanency Planning

Permanency planning services are provided foraatilfes who are the subject of an ongoing servese
with CPS. Case managers engage parents, chiektemded family, and service team members to faigli

the development and implementation of a writteregalan. Each child is assigned a permanency goal
based on the circumstances necessitating chileéqiron services, the child’s needs for permanemdy a
stability, and Adoption and Safe Family Act reqments. In most cases the initial goal is Family
Reunification. If reunification is not successtithin the timeframes identified in federal andtstiaw,
adoption or guardianship may be considered. Akopermanency options must be fully consideredrbef
implementing a permanency goal of Long-term FoSte or Independent Living. Concurrent planning is
also required in cases where there is a poor peigodreunification within twelve months of remava

Case managers use the Stat€amily-Centered Strengths and Risks Assessmentviéwe and
Documentation Guidend Strengths and Risks Assessment Toaather and evaluate information from
family members. Thinterview Guideprovides questions for case managers to ask &swilhen gathering
information to assess the family’s strengths amtctioning in each risk domain. The recommended
questions are open-ended, non-confrontational paingsed to engage family members in identificatibn
their own unique strengths and needs. Informagaimered during the interviews is used to develop a
family-centered case plan to support achievementhef permanency goal and address the child’s
educational, physical health, and mental healthisie®Jse of thénterview Guideresults in a case plan that
is tailored to the unique needs identified by tify or other sources. Case managers arrangaanitior
services to address risks within the home, mairftamly relationships, and support timely achievatref

the permanency plan; facilitate information shamngong team members; and report progress andrsarrie
to the Juvenile Court and Foster Care Review B(F&0iRB).

Placementand Placement Support

Out-of-home placement services are available stdeefor children who are unable to remain in their
homes due to immediate safety concerns or forebeemid unmanageable risk of maltreatment.
Placement services promote safety, permanencychitdi and family well-being through supervision
and monitoring of children in out-of-home placememd support of the out-of-home caregiver’s apilit
to meet the child’s needs. THeamily-Centered Strengths and Risks Assessmentvibue and
Documentation GuidandStrengths and Risks Assessment, Tbehm Decision Making meetings, Child
and Family Teams, and Family Group Decision Makingetings are used to identify caregivers,
services, and supports to meet each child’'s needsichieve the permanency goal and support thd chil
and caregiver, a case plan specifying the necessavices and interventions is developed by thil chi
family members, out-of-home care provider, seryiogviders, and attorneys. Among other information,
the written case plan identifies the child's edimal, physical health, and mental health needd, an
services to the child or caregiver to address thesels.

Placement types include licensed or court apprdweship homes, non-relative licensed foster homes,
group homes, residential treatment centers, argpendent living subsidy arrangements. Also, bytcou
order, a child may be placed with an unlicensed@q@emwho has a significant relationship with thddhi
Placement with kin and siblings is preferential agiden priority. Arizona’s Kinship Foster Care
program requires kin be sought and considered Viren an out-of-home placement is necessary for a
child. The Division informs potential kinship festcare parents of financial and non-financial ieew
available to them, offers a grievance process wilaoement of the child in the home is denied by the
Division, and expedites kinship foster care appiores for TANF child-only assistance. Kinship feist
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care parents are encouraged to apply for fostenpdicensing, which enables the kin to receive the
same foster care payment rate as non-kin licenssi@grf parents. Kin are not required to be licensed
foster parents for children in the care and custoidthe Department; however, should they choose to
apply for licensure, kin must meet the same licegpstandards as non-kin foster parents. The Divisi
provides and facilitates other support and traitoginship foster care families directly or in fraarship
with contracted provider service agencies or conitpwasources.

Behavioral health and other services are availdlewing placement. All children are referredttee
Regional Behavioral Health Authority (RBHA) upomreval from home, triggering an initial assessment
within 24 hours. A mental health professional reegith the child and talks to the caregiver, theeca
manager, and the parents if available. The childéntal health needs, including placement support
needs, are assessed and a next service appoingrs®itat the initial contact. This service assibe
case manager in assessing and addressing theschitdi caregiver's urgent needs, while awaiting
completion of a comprehensive assessment. The'slplacement needs are continually reassessed
throughout the placement in out-of-home care, andeav information becomes available. CPS Mobile
Teams are also available in District 1 (Maricopa@y). Each team is assigned 15 to 18 children who
require a higher level of care, are experiencirg@mnent instability, or have extraordinary mentallth
needs. The team meets with the child upon assighne order to know the child prior to a crisis
occurring. If a crisis develops, the child andmeare familiar with each other and are thereforeemo
able to assess and deescalate the crisis.

Phoenix’s Lodestar Family Connections Center opeimedlay, 2004, to support permanency and
placement stability. This center is a public-ptevpartnership dedicated to the creation and praten

of adoptive, foster, kinship, and guardianship faasi The Center provides a place for familieg&n
access to information and community professiondis wan help them build happy, healthy familiesl Al
of the Center's activities are geared toward fasilparenting children other than birth children.
Information is provided on topics such as discipliattachment and bonding, brain development, legal
issues around kinship care, what to look for irehavioral consultant, and behavioral diagnosis.

In FY 2006 the Division participated in the Breakthgh Series Collaborative (BSC) on Kinship Care,
sponsored by Annie E. Casey Foundation. This ptsjgilot site generated 25 activities to support
kinship caregivers in various ways. These incluttathing of CPS staff and attorneys and judges on
sensitivity to the special issues of kinship caregs, and development of more kinship-orientedeStat
policy. The Arizona BSC Team has made presentaitbonthe project to Department managers, Division
management, and District managers and staff. 2607, the Division will continue to spread leagsn
from the Kinship Care BSC by conducting an in-parsarvey with kinship caregivers in all districts;
seeking to connect all kinship caregivers with ithmearest kinship caregiver support group; ideimgy
kinship caregivers who are not getting TANF, detaing the reason, and assisting them to applyayth
choose; and developing packets of localized resoumformation for kinship caregivers and staff.e$a
activities are well under way in District Ill, habegun in District V, and will spread to District W the
summer of 2006. Additionally, the Division has bego develop a one and a half hour module on
kinship care to be included in initial CPS Spesiaiiaining beginning September, 2006.

3. Adoption Promotion and Support Services
Adoptive Home Identification, Placement, and Supision Services

Adoption promotion and support services are pravieh the goal of placing children in safe nungyi
relationships that last a lifetime. Relatives aostér parents who are able to meet the child’'s s1eeel
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given placement preference. Contracts for fostee aand adoption home study, recruitment and
supervision include incentives:

» for the placement of sibling groups and/or a chie ten or older;

» for each newly licensed/certified ethnically divefsster/adoptive family;

» for the adoptive placement of a child whose etliyisi over-represented in the foster care

system;
» for each newly licensed foster home; and
» for each newly certified adoptive home.

Adoption promotion and support services includeacpment of the child on the Central Adoption
Registry; assessment of the child’s placement nga@paration of the child for adoptive placement;
recruitment and assessment of adoptive homes;tisglenf an adoptive placement; supervision and
monitoring of the adoptive placement; and applarafor adoption subsidy services.

Adoption promotion and support funds are used topeut adoptive families through pre-placement
adoptive family and child visits and facilitatiorf post-placement visitation with siblings. Adoption
promotion and support services also include posp#aon individual, group, or family counseling
services for adoptive children, adoptive parents] @he adoptive parents’ other children. These
counseling services supplement the services theatagailable through the Title XIX mental health
system. Services are provided by contracted providéo are experts in the field of adoption. Thene

no geographic limitations on adoptive home idecdifiion, placement, and support services, although
some services, such as specialized counselingbmayore readily available in some areas.

The Department did not receive adoption incentigaus dollars in FY 2005. If adoption incentive
funds are received in FY 2006 they will be usedupport adoptive home recruitment contracts, ag the
have in past years.

Cross-jurisdictional Placement Resources

Arizona utilizes an array of interstate resouraesider to expeditiously locate permanent homes for
children across jurisdictional lines. These ineluthe Adoption Exchange Association’s AdoptUsKids,
internet resources like Adoption.com, features atonally syndicated programs, publications suckhas
Arizona Adoption Exchange Bqoffuarterly newsletters to Arizona’s licensed fogiarents and parents
receiving adoption subsidy benefits, and listingtba CHILDS Adoption Registry. The Department
recruits homes through informational booths at enlmer of conferences and community events which
attract large and diverse participants. Arizona #am and Foster Care Coalition (AFCAC) members
identify adoptive homes for children legally fremr fadoption, statewide, by sharing during their thiyn
meetings information about children free for admptand families wanting to adopt children. In &ddi
children free for adoption are being featured iws@apers around the state such as the Arizona Bily

the Arizona Republic, the Arizona Daily Sun, and Tatum Sun Times. Children have been featured on
television news shows in Maricopa County and Fhfgson a weekly statewide series called Sonoran
Living, and some features on the Spanish languagadibn.

The Division continues to encourage staff to usaraay of interstate resources to locate permamames

for children across jurisdictional lines. Adopti®nomotion funds are available to all staff, statiewto
provide transportation services to encourage, ifaid| and support cross-jurisdictional placements.
Transportation services include pre-placementsyiamd visits with siblings and relatives living ot state

or in other regions of Arizona. No changes aresetqd to this program and the Division will congnio
encourage staff to use this resource.
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Adoption Subsidy

The Adoption Subsidy program subsidizes adoptidnspecial needs children who would otherwise be
difficult to place for adoption because of physicaéntal, or emotional disorders; age; siblingtieteship;

or racial or ethnic background. The physical, mkmr emotional disorders may be a direct resuthe
abuse or neglect the children suffered before imigtehe child welfare system. Services include rhignt
maintenance payments, eligibility for Title XIX s@&res, reimbursement of services rendered by coritynun
providers, crisis intervention, case managemeutjreformation and referral.

The number of children served grew from 7,454 chitdand 4,897 families on September 30, 2004, to
8,224 children and 5,442 families on Septembe805. The number of children and families eligitale
and utilizing Adoption Subsidy, and the rate ofgseam growth, continue to increase. In FY 2005, ie@
adoptions were subsidized. The net program inereas 10.3 percent in FY 2005, up from 8.8 percent
growth in FY 2004. On March 1, 2006, the adopsahsidy program was serving 8,731 children and3®,77
families, a growth of 507 children and 6.2 percienfust six months From September 2004 through
September 2005 the Department reimbursed $817 fA&&hececurring adoption expenses for 754 completed
adoptions.

During FY 2006 the Department worked to improve giilan Subsidy procedures and services. Some of
these projects will continue into FY 2007. For rexde:

 The Department continued to revise Adoption Subsigdgs and policies. Policy is being
streamlined and reorganized to be more efficient.

* The rate evaluation form is in the process of bemgsed to better reflect the amount of care
and supervision children require, and the usenoé tand expense that families incur in caring for
their special needs children.

 The Adoption Subsidy Title IV-E and State Agreemawgre combined, and is pending
management approval. Work on this project consnue

» Orientation and education for new adoptive familiesbeing improved to enhance adoptive
families’ understanding of the Adoption Subsidy gnam. The changes are expected to be
complete in FY 007.

» Adoption Subsidy staff collaborated with staff frahe Regional Behavioral Health Authorities
and participated on Child and Family Team meetitgscoordinate services to meet the
mental/behavioral health needs of adoptive children

» Adoption Subsidy staff participated in the Novemid&ational Adoption Day celebrations in
Tucson and Phoenix.

» The Lodestar Family Connections Center in Phoenttae K.A.R.E. Family Center in Tucson
continue to be valuable post-adoption resources biyefamilies. The Division continues to
identify new community resources for all childreligible for adoption subsidy, especially
sibling groups, ethnic minority children, and clhdd over the age of ten.

« The Division provided training to foster and adeptparents, case managers, and community
agencies throughout FY 2006. The Department spedgbe Children Need Homes Conference

39



Child and Family Services Plan - Annual Progress Rmort 2006
Section Ill, Part 2: Permanency

in October 2005, utilizing national speakers toradd issues relevant to adoptive parents of
special needs children. Training requested byl f&&ff and community agencies was provided
statewide.

Inter-country Adoption Act of 2000 (ICCA)

The ICCA seeks to ensure that inter-country adogtiare in the child’s best interests and proteet th
rights of children, birth families, and adoptiver@ats involved in adoptions from countries subtedhe
Hague Convention on Protection of Children.  Thet Also improves the ability of the Federal
Government to assist United States citizens seekingdopt children from countries subject to the
Convention. According to the National Adoption drhation Clearinghouse website, 282 children
entered the United States with the intent of beidgpted in Arizona during 2003. Case informati@sw
reviewed for each child served in out-of-home audng FFY 2005 that was identified in CHILDS as
having been previously adopted. This review iifiexk three children who entered out-of-home care i
FFY 2005 and were previously adopted from outdidelWnited States. All of these children had severe
mental health issues, required residential treatieemd were believed to have suffered severe abuse
and/or neglect prior to being adopted. One chiéd wdopted from Russia at age ten and entered-out-o
home care in Arizona at age twelve. The curremt ¢or this child is adoption. The Department has
been unable to obtain the name of the agency Hwlithted this adoption. The second child was
adopted from Russia at age six and was almosefifieears old when he entered out-of-home care in
Arizona. The adoptive mother reported the adoptigancy was Global Adoption, located in Arkansas.
The current goal for this child is independentrityi The third child was adopted from Haiti and \age
thirteen when she entered foster care in Arizoflae current goal for this child is long-term fostarre.
The adoptive mother reported that the adoption aveanged by an agency in Haiti named Precious in
His Site and previously named Maison des Enfant®2e. Children adopted from other countries who
enter the Arizona child welfare system receiveshime services as any other child in out-of-home.car

4. Subsidized Guardianship and Independent Livingervices
Subsidized Guardianship

Guardianship subsidy provides a monthly partiambeirsement to caretakers appointed as permanent
guardians of children in the care, custody, androbwf the Department. These are children for mho
reunification and adoption has been ruled out aEchievable or contrary to the child’s best interest
Medical services are provided to Title XIX eligibtshildren through the Arizona Health Care Cost
Containment System (AHCCCS). Administrative sersianclude payment processing, administrative
review, and authorization of services. Many ofpteemanent homes supported by Subsidized Guardmansh
are kinship placements.

This program is available statewide to childrertiagiout-of-home care to permanent guardianshipe T
number of children exiting out-of-home care to gli@nship increased from 600 in FFY 2003, to 729 in
FFY 2004, and to 835 in FFY 2005. The number aldcén receiving guardianship subsidy benefits
continues to rise—from 1,125 on September 30, 2604;343 on July 31, 2005; and to 1,526 on March
31, 2006. Program Expenditures for SFY 2005 w&838,000; and were $2,754,000 from July 2005
through January 2006.

The Division is gathering information to assesstifpes of families served and whether this progimm

achieving outcomes of placement with kin and sddin Beginning in December 2005 monthly data
reports were expanded to track program participabg ethnicity, relationship of caregiver to child,
placement of siblings groups, and age of childréne participation rate in the program continues
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to increase, with approximately 20 new permanenardjan subsidies approved each month.
Approximately 90% of the guardians in the programralated to the child and 10% of the guardiaes ar
not relatives. The lack of an appropriation falerancrease resulted in the daily subsidy rate neimg
the same. While an increase in the monthly subsitlyis desirable, 90% of the guardians are raagiv
more financial assistance through the program thay received while the child was in their careaas
ward of the court.

Independent Living and Transitional Independent Ling

The Independent Living Program provides training éinancial assistance to children in out-of- home
carewho are making the transition from adolescencedidthood. Youth served under the Independent
Living Program are currently in out-of-home carethie custody of the Department. Approximately 12%
of the children in out-of-home care on September2B05, had a permanency goal of independent living
This percentage is down slightly from September24, when 15% of children in out of home care
had a goal of Independent Living. The number ofithoserved by Arizona’'s Independent Living
Program has increased from 1,012 on Septembei08d, 20 1,170 on September 30, 2005.

Young adults served under the Transitional Indepandiving Program are former foster youth, ages 18
through 20, who were in out-of-home care and inciistody of the Department while age 16, 17, or 18.
This Program provides job training, skill developmeand financial and other assistance to formstefo
youth, to complement their efforts toward becomaaif-sufficient. During FFY 2005, approximately
100 former foster youth were served by this progra®@utreach efforts continue to increase public
awareness of the Transitional Independent LiviragRrm.

Young Adult Transitional Insurance (YATI)

Young adults who reached the age of 18 while inaftiitome care may be eligible for medical services
through the YATI Program, which was implemented¥2000. YATI is a Medicaid program operated
by the AHCCCS. All foster youth who are Medical@jiéle are pre-enrolled into an AHCCCS plan as
they turn 18 years of age. This program providestinouous health coverage until the age of 21,
regardless of income. Approximately 200 additiopailith who reached the age of 18 while in foster
care during the last year will benefit from thi®gram.

Education and Training Vouchers

Through funding received from the Federal Educatind Training Voucher (ETV) Program, vouchers
to support post-secondary education and trainisgscincluding related living expenses, are pravitie
eligible youth up to age 23 years. In accordanitk the current state Chafee Foster Care Indepesden
Program (CFCIP), a youth may apply for assistahoeugh the State ETV program if the youth:
was in out of home care in the custody of the Dapamt when age 16, 17 or 18;
* isage 18to 21 and was previously in the custddige@Department or a licensed child welfare
agency, including tribal foster care programs;
» was adopted from foster care at age 16 or older; or
* was participating in the state ETV program at aje 2

For additional information and a complete desaniptdf the year's accomplishments in the Independent
Living, Transitional Independent Living, Young Addlransitional Insurance, and Education and Traginin
Vouchers Programs, please see @mafee Foster Care Independence Program (CFCIP) Edcation
and Training Voucher Annual Progress and Servioggdr, in Section IV of this document.
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B. Outcomes, Goals, and Measures of Progress

In order to integrate the Child and Family Servieeview (CFSR) process and the Child and Family
Services Annual Progress and Services Report, ofote Department’s Child and Family Services
State Plan outcomes and goals match those usegtdarine substantial conformity during the CFSR.
The target percentage for all the CFSR goals istéwedard for substantiabnformity during a Child and
Family Services On-site Review, and is therefoteng-range goal representing a very high standérd o
practice. The Department is continuing all of germanency related outcomes and goals listed in the
Child and Family Services Annual Report submittedune 2005, with the exception of last year’s goal
of decreasing the number of children served in pegate care by 5% (Permanency Goal 1.7). This goal
has been replaced with Permanency Goals 7, 8,d1l@nwhich measure reductions in the number of
children in congregate care by age group and t§jpéacement.

Progress toward achieving most of the State’s peemay outcomes and goals is measured using the
Practice Improvement Case Review, which is fullgatibed in Section lll, Part 4, of this documefhe
Practice Improvement Case Review process was suiadharevised starting with the review conducted
January 2005, and the period under review begindirtg 1, 2004. Case review data is provided from
the last quarterly statewide review using the farpr@cedures (quarter ending 6/04), and the stdewi
combined results of the reviews conducted in 208%)g the new procedures. Cases reviewed in 2005
cover a combined period under review of 7/1/04ulgto12/31/05. For more information on the Practice
Improvement Case Review, see Section lll, Partidsection A.3.Quality Assurance System

Permanency Outcome 1: Children have permanency argtability in their living situations.
Permanency Outcome 2: The continuity of family redtionships and connections is preserved for

children.
Permanency Goal 1: The percentage of cases wherehild’'s permanency goal is appropriately
matched to the child’s needs will be 95% or more
Quarter ending 6/04: 89%
Calendar year 2005: 83%
Permanency Goal 2: a. The percentage of cases avijoal of reunification, guardianship, or

permanent placement with relatives where the gaa or is likely to be
achieved within required timeframes (12 months fraemoval for
reunification), or delays are justified, will be%®%r more

Quarter ending 6/04: 64%

Calendar year 2005: 86%

b. Of those children who exited out-of-home care tanification, the
percentage who were in care for 12 months or lééd&76.2% or more

AFCARS FFY 2004: 83.57%
AFCARS FFY 2005: 81.67%
Permanency Goal 3: Of those children who exitedofditome care to adoption, the percentage who
were in care for 24 months or less will be 32% oren
AFCARS FFY 2004: 37.91%
AFCARS FFY 2005: 34.05%
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Permanency Goal 4:

Permanency Goal 5:

Permanency Goal 6:

Permanency Goal 7:

Permanency goal 8:

Permanency Goal 9:

Permanency Goal 10:

Of cases where the child’'s peenmey goal is independent living or non-
relative long-term foster care, the percentage wiwher goals have been
appropriately ruled out and services are provideddhieve the goal will be
95% or more

Quarter ending 6/04: 100%
Calendar year 2005: 100%

a. The percentage of cases Wieeohild hasiot re-entered out-of-home care,
for the same reason, within 12 months of a priccldarge will be 95% or
more

Quarter ending 6/04: 97%
Calendar year 2005: 100%

b. The percentage of children who haw@ re-entered out-of-home care
within 12 months of a prior discharge will be 91.4¥%amore
AFCARS FFY 2004: 90.3%
AFCARS FFY 2005: 91.1%

a. The percentage of cases Witeechild has placement stability will be 95%
or more
Quarter ending 6/04: 86%
Calendar year 2005: 87%

b. Of children who have been in out-of-home care 12thm®or less, the
percentage who have had two or fewer placementb&/i86.7% or more
AFCARS FFY 2004: 84.6%
AFCARS FFY 2005: 85.8%

By June 30, 2006, the numbehitafren served in institutional, shelter, and
group care will decrease by 10%
6/30/05: 2,124
3/31/06: 1,802 (15% decrease)

By April 30, 2006, no childrges0 to 6 will be placed in a group home
(excluding infants placed with their teen motherd ahildren placed in GAP
Ministries, a licensed child welfare agency thatsua foster-parent model)

12/31/05: 67
3/31/06: 42

By July 31, 2006, no childressayto 3 will be placed in a shelter care
facility other than for a reason that is clearlythe best interest of the child
(such as a large sibling group or medical condjtion

6/30/05: 98
3/31/06: 31

By June 30, 2006, the lengsitagfof children in shelters will be reduced to
no more than 21 days
3/31/05: 1,127 children in shelter more than ajsd
3/31/06: 838 children in shelter more thardags
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Permanency Goal 11: The percentage of cases wiasegmal and paternal kinship placements are
sought and considered will be 95% or more
Quarter ending 6/04: 81%
Calendar year 2005: 90%

Permanency Goal 12: The percentage of cases whbliags in out-of-home care are placed
together, unless contrary to the child(ren)’s lnestrest, will be 95% or more
Quarter ending 6/04: 82%
Calendar year 2005: 71%

Permanency Goal 13:  The percentage of cases whédeen in out-of-home care visit with their
parents and siblings at a frequency consistent thighchild’s safety and best
interest will be 95% or more

Quarter ending 6/04: 61%
Calendar year 2005: 54%

C. Fiscal Year 2006 Objectives and Accomplishments

The Child and Family Services Plan Update for 2@f¥ntified the Division’s three core objectives
(strategies) to achieve safety, permanency, and eid family well-being outcomes. These systemic
objectives are intended to transform the way theisitin’s field staff interact with families, andh
experience children and families have with thedhiklfare system. Because these strategies change
core practices, improved results are expected imudtomes areas. The three key strategies include

1. Embed family-centered practice, including the fgmid family model, into child welfare practice
and systems

The Department believes family-centered practice tre Family to Family model will result in
changes to agency culture and practices that widbke achievement of each of the State’s
permanency goals for more children in out-of-honagecand reduce disparities associated with
race/ethnicity, gender, or age in each of thesésgdaevelopment of family-centered practice skills
among the Division’s CPS Specialists will furthepport achievement of these goals. In particular,
Family to Family and other family-centered practie@e expected to reduce the number of children
entering out-of-home care and reduce lengths ¢f skamily to Family also employs a strategy of
recruiting, training, and supporting resource faasil which is expected to improve the frequency
and quality of family visitation by placing siblingroups together and in close proximity to their
families’ homes. For information on the State’egress toward achieving this objective, see Section
lll, Part 3,Child and Family Well-Beingand Section I\MFoster and Adoptive Home Recruitment and
Retention Plan

2. Contract with community providers to increase theaikbility of accessible, flexible, and
comprehensive services to meet the needs of chiidieome

The Department anticipates that this approach alglb increase timely reunification, reduce foster
care re-entry, and increase placement stabilityar iRformation on the State’s progress toward
achieving this objective, see Section lll, Partsdpsection A.5., Service Array and Resource
Development.
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3. Develop a central office Practice Improvement Uantd Practice Improvement Specialists in each
district, to increase and organize strategic plarqnand continuous quality improvement functions

The Department believes that self-evaluation iratreh to the agency’s outcomes and goals is
essential to ensuring agency resources are usathianner that achieves positive outcomes for the
greatest number of children and families in needhold abuse prevention and protection services.
To evaluate performance in relation to the Depantieesafety, permanency, and well-being
outcomes and goals, Practice Improvement Case WRearma aggregate data from the State’s
automated record system, CHILDS, is gathered amdlyzed on an ongoing basis. Statewide and
District Action Plans for Outcome Achievememe developed based on the data and stakeholder
input to address areas needing improvement. Progngsactices are shared for implementation in
other locations. For more information on the Rcactmprovement Unit, the Practice Improvement
Case Review, other practice improvement activitesg progress related to this objective, see
Section lll, Part 4, subsection A.3Quality Assurance System.

Other key strategies and progress toward permaneuipmes are described in other sections of this
report. The Division recognizes that achievemémesmanency and placement stability can be edpecia
challenging for young adults. The Division hasr@ased opportunities for young adults to provigmiin
about agency services and practices, and has wtwkadke appropriate placements and services biaila
For information on activities to support permanenplacement stability, and maintenance of family
connections for young adults see @leafee Foster Care Independence Program (CFCIP)Edacation
and Training Voucher Annual Progress RepartSection VI of this document.

Services to support parents, children, and caregigee also known to maintain family relationships,
improve placement stability, and result in earpermanency. For more information on the Division's
activities and progress related to assessment, glas@ing, case manager contact with parents and
children, and services to meet children’s educatiophysical health, and mental health needs, see
Section lll, Part 3Child and Family Well-Being.

D. Analysis of Permanency Data
Foster Care Population Flow and Length of Stay inuBof-Home Care

On September 30, 2005, 9,906 children were placexi-of-home care, a 12% increase over the 8,839
children in out-of-home care on September 30, 2084wever, the annual rate of increase has slowed
from a high of 20% in FFY 2003 to 12% in FFY 20Breliminary data suggests the number of children
in out-of-home care has stabilized in the firstf lohlFFY 2007. This data indicates that 9,930 ditaih
were in out-of-home care on March 31, 2006, whgla i0.2% increase from September 30, 2005. For
more information on the State’s foster care poputatlow, see Section Ill, Part 1, subsection Dh-su
headingCases Opened for In-Home or Out-of-Home Services.

The Division monitors data on length of time inedor children in care at a point in time, and for
children exiting care during a data period. Thiéofeing chart shows that the percentages of childne
out-of-home placement on September 30 who had lreeare for more than 24 months and children
who had been in care for 12 months or less havaired stable between FFY 2003 and FFY 2005.
Since 2003 more than half of all children in caael bbeen in care for 12 months or less, and rougdy
qguarter had been in care for 24 months or morathBuanalysis reveals that of those of childrerowh
had been in care for more than 24 months, 50% bed m care between 24 and 36 months. Of children
in care on September 30, 2005, 88% had been in3éangonths or less.
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Percentage of Children in Care for 12 Months or Les and More than 24 Months
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The following chart shows the average and medianthsoin care for children exiting in each half of
FFY 2000 through FFY 2005. The average time chilidgpent in out-of-home care increased slightly in
FY 2005, to just over 15 months, but remains belosvaverage in FFY 2003 and the high point of 16.7
months in early FY 2002. The median length of timeare for exit cohorts is the highest sinceeast

FY 2002, but has remained relatively stable (betw@eand 9 months) since the second half of FFY
2003. Half of the children exiting care betweernriAp and September 31, 2005, had been in care 8.7
months or less.

Average and Median Months in Care for Children Distarged from Care
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FFY 2005 data indicates that 15% of children whivegixcare during the year did so within three days
less from their removal. Data further indicateattB3% of children exited out-of-home care within a
week of removal; 33% exited within a month; 79%tediwithin one year; and 91% of children exited
within two years of removal. This data is consistsith the State’'s FFY 2005 data on the percentdige
children exiting to reunification who do so withi2 months (81.67%) and percentage of childrenrexiti
to adoption who do so within 24 months (34.05%} eonfirms that the vast majority of children exdi
the system achieve permanency quickly and in aaroa with ASFA timeframes. While it is positive
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that almost a quarter of children exit care withinveek and a third exit within a month, this data
suggests a need for further analysis to deternfir@acement in out-of-home care might have been
prevented altogether through effective safety glagnand provision of in-home services.

Placement Types and Stability for Children in Out-Blome Care

On September 30, 2005, 35% of the children in diiteane care were placed with relatives, 39% were
placed in family foster homes, 13% in group hon¥%, in residential treatment, 2% were supported
through the independent living subsidy program, @@$e on trial home visits, and the remaining 3%
were on runaway status. This data suggests thecggeefforts to move children out of institutionad
group care and into family settings, particularigship care, is having a positive effect. On Seyiter

30, 2004, 67% of children were placed with a kipsbi foster family. On September 30, 2005, this
improved to 74% of children in out-of-home carehefie has also been an increase in the percentage of
cases rated strength on the Practice Improvemesa Raview kinship care item, indicating the chilasw
either placed with kin or a thorough search foranal and paternal relatives was conducted.

The Division has been successfully pursuing stiatetp reduce the number of children in congregate
care settings, particularly very young childrenthiese settings. By March 31, 2006, the Divisiod ha
reduced the number of children in institutionakelgdr, or group care to 1,802. This is a 15% r&duc
from the 2,124 children in these settings on JUhe2B05, and exceeds the State’s goal of reducioly s
placements by 10% by June 30, 2006.

The Division has also reduced the number of childrges birth to six years who are placed in a group
home from 67 on December 31, 2005, to 42 on Maligi2B06. These numbers excludes infants placed
with their teen mothers and children placed incarsed child welfare agency that uses a fostenpare
model. The number of children ages birth to thyrears placed in a shelter care facility other tftara
reason clearly in the best interest of the chiletlisas keeping a large sibling group togethereattnent

of a medical condition) has also dramatically redlérom 98 on June 30, 2005, to 31 on March 31,
2006; and the number of children who remain intendbr more than 21 days dropped from 1,127 on
March 31, 2005, to 838 on March 31, 2006. Theseigions have resulted from case specific review
and identification of alternative placements, imthg reunification with a parent or kinship care.
Greater availability and attention to child placeindata has assisted administrative and supervisory
staff to identify children in congregate care anshitor progress toward the Division’s goals.

The number of placements experienced by childrér po discharge has maintained at a median of one
since FFY 2002. From FFY 2001 through FFY 2008 aterage number of placements for exit cohorts has
ranged from 1.8 in the six month period ending MaBd, 2004, to 2.7 in the six month period ending
September, 2003. The average number of placemess2.4 for children exiting between April 1 and
September 30, 2005. The percentage of childraingxut of home care who have experienced two or
fewer placements continues to show improvementhdrsix month period ending September 2005, 75% of
children exiting care had experienced two or feplacements, up from 73% in the six month periodrend
September 2004, and 71% in the six month periothgridarch 31, 2004. Please note that this statisti

not comparable to the former CFSR National Standarndlacement stability since this data is notttahito
children in care 12 months or less.

Children exiting to reunification with a parent rimary caretaker continue to be more likely thha t
general population to experience two or fewer plaaats, ranging between 81% and 84% from FFY
2001 through FFY 2005. Children exiting fosterechecause they have reached the age of majority are
the least likely to experience two or fewer placetagranging between 14% and 22% from FFY 2001
through FFY 2005. Of children exiting due to reaghthe age of majority between April 1 and

47



Child and Family Services Plan - Annual Progress Rmort 2006
Section Ill, Part 2: Permanency

September 30, 2005, 21% had experienced two orrfplaeements, 54% had experienced five or more
placements, and the average number of months éweas 53.8.

AFCARS data indicates that of all children servedrdy the year who have been in foster care lems th
twelve months from the time of the latest removahf home, the percentage who have had no more than
two placement settings remained stable between FFL and FFY 2003, and increased slightly in both
FFY 2004 and FFY 2005. The following chart shotws percentage of children achieving this outcome
increased to 85.8 in FFY 2005. AFCARS data showvdimuing improvement: to 86.3% in the twelve
month period ending December, 2005; and 86.9%adrivilelve month period ending March 31, 2006. In
the period ending March 31, 2006, Arizona excedtdedormer national standard of 86.7% for this CFSR
performance area.

Percentage of Children in Care 12 Months or Less wh Two or Fewer Placements
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Achievement of Reunification

On September 30, 2005, slightly more than halftofdeen in out-of-home care had a permanency goal
of family reunification. An additional 6% had beencare less than 60 days and did not yet have a
permanency goal documented in CHILDS. In neadycases, reunification is also being pursued for

these children. More than half of all childrenvgat in out-of-home care by the Division also disgea

to reunification.

The length of time in care for children exitingreunification has remained steady in the past y€ar.
children exiting care in the six month periods egdSeptember 30, 2004, and September 30, 2005, the
average months in care increased from 6.3 to @@ tlae median months in care increased from 2.3 to
2.6. As mentioned previously, 23% of children waxited care in FFY 2005 did so within one week of
entry. The majority of these children exit to riigation with a parent, or to be placed by thegvdr
with a relative. The Division expects that as safdanning, family engagement, and in-home sesbvice
improve, fewer of these children will enter outkafme care at all. This positive outcome may raaudt
lower percentage of children exiting to reunificatiwithin 12 months of removal.

The following chart shows the percentage of childdischarging to reunification who do so within
twelve months of their most recent removal. Thescpntage rose dramatically between FFY 2000 and
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FFY 2003, but has dropped slightly in FFY 2004 &Rt 2005. Arizona continues to exceed the former
national standard of 76.2% for this CFSR perforneameasure.

Percentage of Children Exiting to Reunification in12 Months from Removal
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Termination of Parental Rights and Achievement oti8ption

During FFY 2005 the Department gathered data ttk{paogress toward adoption outcomes. The time in
care for children exiting to adoption improved framedian of 30.5 months and an average of 34.3
months for April through September 2002, to a mediti26.8 months and an average of 29.5 months for
April through September 2005. The following chgtibws that the percentage of children discharging t
adoption within 24 months of the most recent rerhovapped to 34.05% in FFY 2005, from a high of
37.90% in FFY 2004. More recent data shows thisg@dage is again rising. In the twelve months
ending January 2006 the percentage of childrenhdiging to adoption within 24 rose to 35.67%.
Arizona continues to exceed the former nationalddiad of 32.0% for this CFSR performance measure.
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The demand for adoption promotion and support sesvis expected to continue growing. The number
of children in out-of-home care with a goal of atiop increased from 1,699 on September 30, 2003; to
1,893 on September 30, 2004; and 2,179 on Septe3b@005. During this same period, the number of
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finalized adoptions increased from 839 in FFY 2@08 753 in FFY 2004, to 1,000 in FFY 2005. The
median age of children exiting to a finalized admptremained between five and six years, and the
average remained between six and seven years. nidimber of new adoptive homes recruited and
certified this year through April 2006 was 360. N&lihis appears to be a decrease from previousyea
a discrepancy in how homes are counted was disedwend corrected so that comparison to previous
years is unreliable. Of these 360 new homes, ftlide at least one non-white parent. As of April
2006 there are 715 homes available for adoptivecphent.

The Division is excelling in timeliness of adoptiam relation to the former CFSR national standard.
Achievement of adoption within 24 months is chadlieig given that in all but the most severe cases
termination of parental rights can not and showt /e pursued until the parents have been provided
reasonable time to reduce risks in the home aneehleunification. However, the Division believes
that adoption can be achieved earlier for moredehii who exit to this permanency outcome. Practice
Improvement Case Review results found that mottorterminate parental rights are filed according to
ASFA timelines in the majority of appropriate cas€3ourt delays, particularly resolution of appeafs
TPR, sometimes delay adoption finalization. Theu€dmprovement Program is leading efforts to
address these issues by revising the court TPRabpes and improving court workflow. The Divisio
has developed a data report to identify childrethva goal of adoption so Practice Improvement
Specialists and other staff can track the timeBne$ milestones leading to finalization, such as
identification and placement in an adoptive home.

Re-entries into Out-of-Home Care

Arizona has also reduced the percentage of childtenre-enter out-of-home care within 12 montha of
prior exit. The following chart shows that the t8ta foster care re-entry rate has dropped fofdahbeth
consecutive year. Although Arizona has not yet thetformer national standard of 8.6% or less, the
State has made significant progress toward the goal
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PART 3: CHILD AND FAMILY WELL-BEING

A. Program or Service Description
1. Case Planning and Case Manager Contact with Pants and Children
Child Protective Services Case Management

CPS case management services to achieve well-lmitgpmes are available statewide and include
development of individualized written case pladgntification and arrangement of necessary assessme
and treatment services, and case manager comtastitten case plan is developed for every chilcovig

the subject of an in-home or out-of-home case dpemmore than sixty days. The case plan must be
reassessed and revised no less frequently thap sixemonths. The plan communicates to all patties
permanency goal, concurrent goal when applicabhe, the outcomes, tasks, and services aimed at
achieving the goal. The document includes a faimtiigrvention plan, out-of-home care plan, headtlec
plan, independent living plan for children age t®ller in out-of-home care, contact and visitafien,

and indication of family and service team involvernia developing the case plan.

The case plan is developed with input from famihd aservice team members, and is based on a
comprehensive assessment of the parents’, chikjrand any out-of-home care providers’ needs. Case
managers use the Stat&amily-Centered Strengths and Risks Assessmemtigvieand Documentation
Guide to gather information on all the areas of indidtand family functioning listed in the State’s
Strengths and Risks Assessment,Tadl to formulate interview questions that wilpage and motivate
the family members to identify and participate fraegies to reduce risk. Parents and childrenl@ger
older are encouraged to attend all case plan regaffiChild and Family Team (CFT) meetings, court
hearings, and Foster Care Review Board hearingotéde ongoing input into their case plans.

Case manager contacts provide frequent opportsiridieparents and children, including younger chityl

to identify strengths, needs, progress, goalssandces; so adjustments to goals and servicebeamde
quickly when it meets the needs of the parentsdrti, or caregivers. In-person case manager ciSrase

held monthly to provide support and encouragenaamt,to engage the family in assessment, plannimty, a
treatment processes. Exceptions to monthly fadee® contact by the assigned case manager may be
approved based on an assessment of the needs dfiltheparent, and/or out-of-home care providad a
must include a plan for written or telephonic cabta supplement less frequent face-to-face contact

Arizona’s case planning policies encourage familyolvement by requiring full disclosure about the
reasons for CPS involvement, the reason for a 'shileimoval, the permanency planning process, and
permanency related timeframes. State law defihesrights of parents, including the right to be
informed upon initial contact of the specific alltigpn made against him or her; to provide a telegho
response to the allegation; to have any verbattemi or telephonic responses provided to the Ramov
Review Team prior to the Team’s review of the reaipand to be verbally informed of the child’'s
removal and the reason for the removal. Statecpokquires that at or before the initial case plan
staffing and all subsequent case plan staffings,cdse manager discuss and stress with the pahnents
importance of permanency, engage the parents iiscussion of the available alternatives to achieve
permanency, and inform the parents that if sigaificprogress toward the outcomes listed in the case
plan is not made by the time of the Permanency iHgdahe Department may recommend, or the court
may order, that the permanency goal be changed flaamiy reunification to another permanency goal,
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such as adoption or guardianship. When concupfamning is needed, the parents are encouraged to
participate in the concurrent planning processaednformed of the concurrent permanency goal.

Children age twelve or older are to be: (1) infednabout the Department's goal of achieving
permanency for the child in a safe home; (2) infedmof all available alternatives to achieve permayge
for the child, including family reunification thrgh the parents’ successful participation in sesjice
consent to adoption, consent to guardianship, aogteon through termination of parental rights; (3)
made aware that individualized services addregbimgeasons for child protective involvement arelena
available to families; (4) informed about their graiis’ activities and progress toward reunificatioriess
returning home is not a possibility; (5) helpeddentify significant adults with whom relationshipan

be maintained; and (6) encouraged to maintain comtah the birth family and kin, unless such catta
is detrimental to the child's health and safety.

The demand for case management and case planmingesecontinues to increase. On September 30,
2005, 9,906 children were placed in out-of-hnomeecarl2% increase over the 8,839 children in out-of
home care on September 30, 2004. Arizona is wgrtorreduce the number of children in out-of-home
care by improving prevention, in-home, and afteecervices, and providing case management and case
planning services to a greater number of intactilfesa Thus, while the number of children in odt-o
home care is expected to decrease, the demandiser management and case planning services may
remain steady or increase. The number of in-hoeneice cases has increased from 2,846 families in
July 2005, to 3,368 families in December 2005 nanease of 522 families or 18.3%.

Family to Family

Arizona is working to embed the Family to Familylues, outcomes, and goals into Arizona'’s child
welfare practice. With support from the Annie Eas€y Foundation and using the Family to Family
strategies, the Department will strive to achichefbllowing outcomes:
* Reduce the number and rate of children placed dwaytheir birth families
* Among children coming into foster care, increasegtoportion who are placed in their own
neighborhoods or communities
* Reduce the number of children served in institwti@nd group care and shift resources from
group and institutional care to kinship care, farfdlster care, and family-centered services
» Decrease lengths of stay of children in placement
* Increase the number and rate of children reunifigld their birth families
» Decrease the number and rate of children re-egi@tacement
* Reduce the number of placement moves childrenri; &gperience
* Increase the number and rate of brothers and sigleced together
* Reduce any disparities associated with race/etigngender, or agm each of these outcomes

Family to Family defines six goals and four strégego achieve the child and family outcomes. €hes
goals and strategies are incorporated into @ngd and Family Services Annual Progress Repdrhe
four core strategies that are the hallmark of FatoilFamily include:

- recruitment, development, and supporting resowanglies (foster and kinship);

e building community partnerships;

- team decision-making; and

- self-evaluation using data about child and familjcomes.

The Department continues to implement Family to ifaas a core strategy for system-wide change.
During the Leadership/National Conference in Ma@&€he Annie E. Casey Foundation announced that
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Arizona will become a regional anchor site for Hgno Family practice. There are fifteen anchadesi
across the country. The Division remains fullynmoitted to rolling out Family to Family statewide.
While Arizona is focusing attention on developmentFamily to Family in Maricopa county, other
districts are gaining an understanding of the FamalFamily approach and are developing systems to
support future roll out—such as capacity for setilaation and designation of district recruitment
liaisons.

For a description of activities and progress reldterecruitment, development, and support of ressu
families see Section IVf-oster and Adoptive Home Recruitment and ReterRian. For information
related to increased capacity for self-evaluatsse Part 4, subsection A.uality Assurance System
and subsection C, Objective 7.

Family Group Decision Making

Family Group Decision Making (FGDM) is a model astdategy that focuses on family strengths and
capacity for change, rather than on problems arittitdke The purpose of FGDM is to prepare and
encourage families to develop and carry out thein @lans designed to ensure child safety. These
families may have children removed from their horaeghildren at risk of being removed due to child
abuse and neglect. Cases can be referred folDdVFRGeeting at any stage of a CPS case, and are most
often used to identify a kinship placement and/@eemanency plan for a child. Through FGDM, CPS
can better identify members of a child’s nuclead axtended family who are invited to join the CPS
case manager, resource staff, and other familyastpn developing a placement and support plan for
the child. The Department also uses FGDM to conrssldlescent youth with relatives or other
significant persons. This promising practice camis to be highly valued by families, CPS staff, and
community members alike.

Between July 2005 and May 2006, 213 family groupfeences were held, serving 639 children and
over 1,800 total participants. Special assignmehtaff continue to impact the number of confeemnc
held. Of the 639 children who were subject todase plans, more than 82% were placed with rekative
according to the family plans developed at the mgst Results from conference evaluations continue
to reveal high positive regard for the process frextended family and professionals involved in the
meeting. Conference evaluations indicate:
«  97% of families that held meetings also successftdimpleted placement plans for the children
involved in the case;
« 98% of the family members who completed a satigfacsurvey at the meeting stated that they
were very satisfied with the FGDM process;
e 97% of the family members and 96% of the Child &tive Services (CPS) professionals
completing meeting surveys were confident thatctitlren would be safe; and
« 98% of family members felt respected by the FGDMNiliiator and 90% felt respected by the
CPS case manager.

FGDM continued many quality improvement and progm@enelopment activities throughout this past
year to improve service delivery and outcomes foldcen. Accomplishments from FY 2005 include:
» Division commitment to increase the use of FGDMidentify place children in family-like
settings;
- district encouragement to increase FGDM for allldrien in care and involvement of FGDM
Specialists in removal reviews;
- targeting of FGDM efforts to identify family placemts for youth in group home settings;
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« invitation of Child and Family Team (CFT) facilitas to FGDM meetings, and scheduling of
CFTs as a follow-up service to strengthen familypsrts;

« use of FGDM by DES Family Connections Centers asrategy for engaging families in case
planning;

« provision of FGDM training to Child Welfare Traimgninstitute (CWTI) attendees, CPS Units,
community stakeholders, and at statewide confesracel

e ongoing provision of training and development oppaities with local and national experts to
FGDM Specialists and community partners.

2. Services to Address Children’s Educational, Physidalealth, and Mental Health Needs

The written case plan identifies the child’s ediaral, physical health, and mental health needs and
services to address those needs. The child’s QReSiadist cooperates with the child’s parents, afut-
home care providers, school, health care providerd,others to identify the child’s needs and abtai
advocate for services. CPS Specialists advocatesdovice provision through agencies such as the
Department of Education and the Department of Headirvices/Division of Behavioral Health Services
(DBHS).

Educational Services

Children in out-of-home care receive educationalises through Arizona’s public school system, whic
includes tuition free specialized charter schodsCPS Specialist works with each child’s pareots;
of-home caregiver, teacher, and other team memntoersonitor the child’s educational success and
advocate for educational assessments and servities.Division collaborates with the Department of
Education and other stakeholders to improve adeessely and effective educational services. utyJ
2005 the Division convened a multi-agency CommitirdEducation to address school related issues for
children in foster care. For information about #eomplishments of the committee, see Section lll,
Part 3, subsection C, Well-Being Objective 6.

Comprehensive Medical and Dental Program

The Comprehensive Medical and Dental Program (CMBPsponsible for ensuring, in partnership with
foster care providers, the provision of appropréaatd quality health care services to promote thelveeng

of Arizona’s children in foster care. CMDP prowsdelll coverage of medical and dental care to ehdd
placed in out-of-home care by the Department, theofia Department of Juvenile Corrections, or the
Arizona Office of the Courts/Juvenile Probationi€#s. CMDP serves eligible foster children plaged
Arizona, as well as those placed out-of-state.

CMDP covers a full scope of prevention and treatnfealth care services, when determined to be
medically necessary. Services include Early amibéie Screening, Diagnosis, and Treatment (EPSDT)
services, inpatient and outpatient hospital caadboratory services, vision care, dental care, drug
prescription services, and necessary servicesysi@ans or other specialty providers. CMDP o ats

an acute care health plan under contract with thieoAa Health Care Cost Containment System
(AHCCCS) for children who are determined Medicaidjilele. Non-Medicaid eligible children are
provided the same services with State of Arizomalifog.

No changes are anticipated in the population amgjrgghic areas served by the program. In calendar
year 2005 18,105 children in foster care were é&ulah CMDP, up from 16,041 in calendar year 2004.
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Behavioral health Urgent Response and Child and FanTeams

CPS case managers refer children who have beervednfimm their homes to the DBHS’ statewide 24
hour Urgent Response system to receive a compriebarssessment of strengths and needs. The Urgent
Response includes enroliment in behavioral headtlrices and face-to-face evaluation of all children
brought into care by the Department. During SBP0&a streamlined process was implemented for the
referral and coordination of early intervention d@whavioral health services to children under ageet
Children under the age of three who are in CPSdysind in out-of-home care are referred to thedrad
Behavioral Health Authority for a developmentalesaring and behavioral health assessment within 24
hours of removal. If the screening or assessnmelitdates a developmental concern, the RBHA makes a
referral to the Arizona Early Intervention ProgrédzEIP), notifies the child’s case manager and arim
care physician of the screening results and réferrAzEIP, and includes AzEIP in the child’'s Chadd
Family Team meetings. If no developmental condiemoted, the RBHA notifies the case manager and
provides any necessary behavioral health servicésetchild, the child’s family, and the out-of-hermare
provider. All children under age three who are #ubject of a proposed substantiated report of
maltreatment but not removed from home are refdsyedPS to AzEIP for a developmental screening.

The Child and Family Team (CFT) model is used state to develop behavioral health service plans for
children. The following 12 principals serve asoarfdation for the model, which seeks to involve the
entire family in a child’s treatment, as well asgmdors, community organizations, and the religious
community:

» Collaboration with the child and family is essehti®arents and children are treated as partners
in all stages of service delivery.

» Behavioral health services are designed and impleadeto aid children to be successful in
school, live with their families, avoid delinquenagd become stable and productive adults.

e Children with multi-system involvement will havejaintly established child/family centered
service plan.

» Children will have access to a wide array of bebialihealth services, which will be adapted or
created when not available.

» Behavioral health services are provided accordinigetst practices and are continually evaluated
and modified to achieve desired outcomes.

» Children are provided services in their home androanity to the extent possible.

» Children identified as needing behavioral healttvises are assessed and served promptly.

» Services are tailored to the child and family wiitkeir unique strengths and needs driving the
service array provided.

» Behavioral health services strive to minimize npiétiplacements and prevent crisis situations.

» Behavioral health services are provided in a marinar respects the cultural tradition of the
child and family.

» Behavioral health services include support anchingi for both parents and children to gain
independence.

* Natural supports will be used from the family’s owommunity network including friends,
neighbors, and organizations.

CFTs provide a family-centered, highly individuadz and strength-based “wraparound” process,
including complete review of the family situationdathe issues that brought the family to the aitb@nt

of one of the collaborating agencies. The famibeis with a Family Involvement Specialist (FIS) who
helps the family conduct a thorough strength-basskssment and choose members of its CFT. The
Team should include “informal supports,” such asnfds, relatives, and community supports; as vwell a
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professionals and other practitioners from involagéncies. The FIS facilitates development ofra|8i
Individualized Plan by the Team, which by naturdamily-focused. The FIS may then present the
Single Individualized Plan to the Multi-Agency Tear(MAT), which reviews the plan,
approves/authorizes services, makes recommendatindgyives feedback to the FIS. The collaborative
CFT model is intended to break down agency barréerd access to services by having one plan
implemented in a cooperative fashion by all invdi\agencies. Flexible funding of up to $1,525 per
child per year is available to meet identified reee®roject liaisons help facilitate the impleméotaof

any services that are required by resolving basrier coordination, implementation, contracts, and
logistics.

The emphasis on supporting placement stability pgesito maintain children in their current placetaen
through multi-agency coordination and provisionsefvices tailored to meet the needs of the children
and their families. The majority of children inetltustody of the Department who need residential
treatment or other therapeutic care have a CFTganpust prior to, or shortly after, the placeméiite
CFT explores all opportunities to maintain the @hit a less restrictive setting, including a variet
wraparound services, and continues working on metgr the child to a less restrictive, community
setting. Current and past out-of-home caregiversrwited to participate in the CFT meetings while
child is in specialized placement.

B. Outcomes, Goals, and Measures of Progress

Progress toward achieving the State’s child andlyamwell-being outcomes and goals is measured using
the Practice Improvement Case Review, which ig/fdéscribed in Section lll, Part 4, of this docummen
The Practice Improvement Case Review was subsiigntevised starting with the review conducted
January 2005, and the period under review beginditg 1, 2004. Case review data is provided from
the last quarterly statewide review using the forpr@cedures (quarter ending 6/04), and the std&ewi
combined results of the reviews conducted in 20§l6githe new procedures. Cases reviewed in 2005
cover a combined period under review of 7/1/04 ugto12/31/05. See Section Ill, Part 4, subsection
A.3., Quality Assurance Systefor more information on the Practice Improvem@ate Review.

Well-Being Outcome 1: Families have enhanced cap#gito provide for their children’s
needs.

Well-Being Outcome 2: Children receive approprisgevices to meet their educational needs.

Well-Being Outcome 3: Children receive adequateises to meet their physical and mental

health needs.

Well-Being Goal 1: The percentage of cases in wihehneeds of the child(ren), parents, and foster
parents are assessed and necessary services\adegnill be 95% or more
Quarter ending 6/04: 78%
Calendar year 2005: 68%
Well-Being Goal 2: The percentage of cases in whirghchild(ren) and family are actively engaged
in case planning will be 95% or more
Quarter ending 6/04: 48%
Calendar year 2005: 52%
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Well-Being Goal 3: The percentage of cases in whiehassigned case manager has monthly face-
to-face contact with the child(ren), and contacati@ frequency that meets the
needs of the child(ren), will be 95% or more

Quarter ending 6/04: 56%
Calendar year 2005: 60%

Well-Being Goal 4: The percentage of cases in whiehassigned case manager has contact with the
parents as required by State policy will be 95%nore

Quarter ending 6/04: 39%
Calendar year 2005: 46%

Well-Being Goal 5: The percentage of cases in whiah educational needs of the child(ren) are
assessed and services to address identified needqeavided will be 95% or
more

Quarter ending 6/04: 84%
Calendar year 2005: 91%

Well-Being Goal 6: The percentage of cases in withehphysical health needs of the child(ren) are
assessed and services to address identified needqeavided will be 95% or
more

Quarter ending 6/04: 79%
Calendar year 2005: 84%

Well-Being Goal 7: The percentage of cases in whighmental health needs of the child(ren) are
assessed and services to address identified needqeavided will be 95% or
more

Quarter ending 6/04: 82%
Calendar year 2005: 78%

D. Fiscal Year 2006 Objectives and Accomplishments

Arizona’s Child and Family Services Plan Update 2005 listed the Division’s three core objectives
(strategies) to achieve safety, permanency, and elnid family well-being outcomes. These systemic
objectives are intended to transform the way Depamt’'s field staff interact with families, and the
experience children and families have with thedhiklfare system. Because these strategies change
core practices, improved results are expected muatomes areas. The three core objectives ieclud

1. Embed family-centered practice, including the Fgnbd Family model, into child welfare practice
and systems

The Department believes family-centered practice tre Family to Family model will result in
changes to agency culture and practices that mprove family engagement, assessments, services,
and case manager contacts. Family to Family giiegesuch as team decision making are intended to
achieve child and family well-being results suchcamprehensive assessment and planning prior to
a child’s removal; provision of timely services;damvolvement of birth families, foster parentsdan
kinship families as team members with the agendyaare another. Family to Family also employs a
strategy of recruiting, training, and supportingaarce families. The Department anticipates that
well-being outcomes will be achieved for childrelaged with kinship or foster parents who have
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been trained and supported to take a central roimeeting the educational, physical health, and
mental health needs of children in their care. &momplishments related to this core objective, se
Section lll, Part 1, Safety Objective For additional information on activities to recsain, and
support foster and kinship families, see Huster and Adoptive Home Recruitment and Retention
Planin Section IV of this report.

2. Contract with community providers to increase theailbility of accessible, flexible, and
comprehensive services to meet the needs of chiidieome

The Department anticipates that this approach imiirove well-being outcomes by increasing the
percentage of children and parents receiving cohgm&ive assessment, timely services, and case
manager contacts at a frequency to meet their neédisinformation on the State’s progress toward
achieving this objective, see Section Ill, Partsdpsection A.5.Service Array and Resource
Development.

3. Develop a central office Practice Improvement Uantd Practice Improvement Specialists in each
District, to increase and organize strategic plamgpiand continuous quality improvement functions

The Department believes that self-evaluation iratieh to the agency’s outcomes and goals is
essential to ensuring agency resources are usaaianner that achieves positive outcomes for the
greatest number of children and families in needhild abuse prevention and protection services.
To evaluate performance in relation to the Depantreewell-being outcomes and goals, Practice
Improvement Case Review data is gathered and athlyz an ongoing basis. Statewide and District
Action Plans for Outcome Achievement developed based on the data and stakeholdet. inp
Promising practices are shared for implementationther locations. For more information on the
Practice Improvement Unit, Practice Improvement eCé¥eview, other practice improvement
activities, and progress related to this objectsee Section lll, Part 4, subsection AQuality
Assurance System.

In addition to the three core objectives listedvaydhe Department identified the following Childda
Family Well-Being objectives and benchmarks for FEQ06. This section provides a description of
progress toward achieving each objective.

Well-Being Objective 1: Embed family-centered pieet including the family to family model,
into child welfare practice and systems

1. Complete three or more telephone conferences foersisors and managers on application of the
State’s family-centered practice framework to rifel CPS cases, facilitated by national expert
Lorrie Lutz

2. Develop a family-centered case staffing guide,efglace the current clinical supervision checklists
and for use during clinical supervision and ottesecstaffings or reviews

3. Complete three half-day supervisor peer staffingndiables, facilitated by national expert Lorrie

Lutz, to model family-centered supervisory casdfispand application of the family-centered case
staffing guide
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4. Revise the Children’s Services (policy) Manual tabed family-centered values, language, best-
practices, tools, and techniques

5. Complete a Family to Family site visit with Casegnfily Programs to assess Pima county’s
readiness to be a Family to Family site

The Division has completed the action steps listeolve, and substantial progress has been madedtowar
achieving the objective. National consultant, iertutz, conducted telephone conferences for
supervisors on 6-6-05, 6-8-05, and 7-29-05. Thesés had good participation from supervisors
statewide, and provided an opportunity to discygsieation of family-centered practice principatsthe
work of supervision. These calls set the foundafar supervisory roundtables that were facilitalbgd
Ms. Lutz on 8-31-05 in Tucson and Bisbee, on 9-854® Yuma, and on 9-21-05 in Phoenix and
Flagstaff. Nearly all of the State’s supervisoastigipated in one of the supervisory roundtablBsiring

the roundtables, Ms. Lutz discussed and modeledicagipn of family-centered practice within
supervisory interactions. Ms. Lutz also distrilmutand discussed a Family-Centered Supervisory
Guidebook she published for Arizona. This Guiddbowludes family-centered skills for supervisors
and questions to consider during clinical supeovistonferences. The Guidebook is currently being
used as a basis for discussion and skill developah@ring many district management meetings, which
include CPS unit supervisors.

To improve investigative assessments and intervent#ction for Child Protection facilitated Critica
Decision Making Seminars for all CPS supervisoranagement staff, and Assistant Attorneys General
during Spring 2005. These seminars set a founuddéioThe Group Supervision Project, also known as
Supervision Circles, which was rolled out statewiddanuary 2006. Supervision Circles are estadxdis

in Tucson, Flagstaff, and Phoenix — allowing stadiewparticipation by all Assistant Program Managers
and Program Specialists who assist with supervisiéor more information on the Supervision Circles
see Section lll, Part 1, Safety Objective 3.

The Division has nearly completed a redesign ofSta¢e policy manual, which included participaticom

a statewide workgroup. The revised Children’s Bess Manual will be web-based and accessible to
Division staff and external stakeholders. The Mdisuformat, content, and technology have beerseei
Improvements include new structure and flow, enbdreearch and find functions, and a family-centered
practice focus. The revised manual will includakd to statutes, rules, decision-making guides,
documentation guides, and best practice tips avid.to

For information on implementation of Family-to-F&ymisee Section Ill, Part 1, subsection C, Safety
Objective 2.

Well-Being Objective 2: Improve behavioral healtht@omes for children served by the child
welfare system by ensuring immediate behavioralthesssessments,
increasing the capacity and competency of behavioealth service
providers in specialty areas, and increasing tledlahility of Child and
Family Teams

1. Continue to meet with the DBHS and others tprowe behavioral health services for children.

2. Implement strategies to address identified barriers
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The Division and the Arizona Department of Healter&es (ADHS) actively pursued improved
behavioral health outcomes for children and familieiring FY 2006. The Division and ADHS have
pursued strategies to improve assessments ande®fer children ages zero to three, increasertiag a

of services to meet the unique needs of all childreout-of-home care, and better engage ADHS as a
partner in meeting the mental health needs of &tlighid eligible children and families involvedtire
child welfare system.

The Division and ADHS have recognized that researchnfant-toddler mental health demonstrates a
positive impact when well designed specializedrirgetions are provided to infants and toddlers wwith
the context of the child-primary caregiver relasbip. ADHS and the Division are partnering to
develop statewide clinical leadership and capanithis area through the following initiatives:

* A new Comprehensive Assessment that focuses odrehilages zero to five and their unique
behavioral health issues and needs has been addé®HS’s Comprehensive Assessment
format, which already included an addenda for e¢bildnvolved with CPS.

* ADHS is sponsoring an Infant-Toddler Mental Hea{llentorship Program through Southwest
Human Development’s Harris Institute, training tpractitioners from different geographic
regions.

* In Yavapai County, “Best For Babies” was startedpartnership with the County’s Juvenile
Court Judge. Best For Babies combines periodictauersight with a developmental checklist
that identifies key services that all children ageso to three should receive when they are
removed from their homes. The checklist includescgj information about healthcare, medical
records, and developmental and EPSDT screeningssamnices, including behavioral health
services.

* In Pima County, the RBHA has contracted with thekBl Foundation to provide Urgent
Response assessments on all children placed infdudme care by the Division. The Blake
Foundation has many years expertise in providingeldpmental assessments of infants and
toddlers through the Arizona Early Intervention gteon (AzEIP). The Blake Foundation will
also track the children during monthly visits thgbuage five, when the child reaches school age.
This tracking will ensure a quick response to aryelopmental concerns that emerge during
these formative years.

* A streamlined referral process and better coorinaif early intervention and behavioral health
services was implemented on April 14, 2006. The peocess and related policy require that
children under the age of three who are in CPSodysand in out-of-home care be referred to
the Regional Behavioral Health Authority for a deyenental screening and behavioral health
assessment within 24 hours of removal. If theesurg or assessment indicates a developmental
concern, the RBHA makes a referral to AzEIP, nesifthe child’s case manager and primary
care physician of the screening results and rdfesrazEIP, and includes AzEIP in the child’s
Child and Family Team meetings. If no developmiectacern is noted, the RBHA notifies the
case manager and provides any necessary behakiesth services to the child, the child’s
family, and the out-of-home care provider. Thi®gass streamlines the referral and initial
assessment of the early intervention needs of @nld/ho enter out-of-home care; allows all the
child’s needs to be assessed at one time; alloilFAID concentrate its resources on provision
of services to children with identified developm@meeds; expedites services to children; and
eliminates duplicative processes for the CPS Spsicia
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Ongoing negotiations between ADHS and the Divissgoa focused on delivering timely, appropriate
behavioral health services to all children and kasiinvolved with the child welfare system, indlogl
families served in-home, children in out-of-homeecand children for which guardianship, adoption,
independent living are being considered. Thesetrapns are also designed to develop competency
in delivering the specialized mental health sewiceeded by abused or neglected children, inclutiieg
necessary level and frequency of services and sibdiyg to specialized services in rural areasctivities

in this area include the following:

ADHS has invited the Division to have input intadmage for the Request For Proposals (RFP) for
the Maricopa County (Phoenix) Regional Behaviorablth Authority. It is hoped that this RFP
will lead to more specific protocols around timelgd appropriate intensive service delivery for
children and families involved with CPS in Maricofaunty, and set precedence for the rest of
Arizona.

ADHS is sponsoring development of a statewide ingircurriculum for all behavioral health
providers that serve CPS involved children and liasi This curriculum is designed to teach the
key critical areas identified in the ADH®ractice Improvement Protocol: The Unique
Behavioral Health Service Needs of Children Invdlweith CPS,including the different
behavioral health and support needs of childremili@s, and caregivers throughout their
involvement with CPS — from removal to reunificatior other permanency. The need for
increased family or caretaker engagement, cowehdéince, and system coordination will also be
highlighted during this training.

ADHS has implemented a quality assurance and nmmamgtatool designed to evaluate the
effectiveness of the Urgent Response process imifgeg and addressing the specialized needs
of children removed from their homes and placedCPS care, as well as the needs of their
current caretakers. This represents a significaahge from the previous tool that simply looked
at numbers of cases referred and thoroughnessoointentation. In addition, there has been a
significant statewide increase of the percentagemived children being served through Urgent
Response: from 45% in November 2004, to 63% in Nuer 2005.

The Arizona Department of Health Services/DivisainBehavioral Health Services (DBHS) is
currently undergoing a restructuring process thidlt a@mbine the children and adult bureaus,
structure the agency by function rather than clgmup, and encourage more consumer and
family engagement and involvement. DBHS is modifytheir functions based on the need to
monitor the behavioral health delivery system, hitldt system accountable, and support the
providers in the changes required to better meenh#eds of consumers and their families. The
focus of DBHS will be on supporting and implemegticurrent best practices with the goal of
consumer recovery, resiliency, and wellness.

Throughout the State, Therapeutic Foster Care (TfE@jed by ADHS has replaced Division
funded Professional Family Foster Care. ADHS $® @ddressing a recently identified concern
about TFC capacity and availability. ADHS is wagito increase TFC capacity and avoid an
increase in more costly, less-effective congregate behavioral health facility placements.

Several activities and improvements have occurme#Y 2006 to encourage partnership between the
Division and ADHS in meeting the needs of childsenved by CPS. For example:
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* In calendar year 2005 the Division advocated fareseary behavioral health services by filing
an appeal on behalf of any Medicaid eligible cHibd whom services the Division deemed
necessary had been denied by the Regional Behhideedth Authority (RBHA) and no viable
alternative offered. By December 31, 2005, 83 alspkad been filed in the year, which was a
significant increase over the combined prior thyears. Many of these appeals involved
children in higher level therapeutic care settitiygt were being funded by the Department of
Economic Security. The Department had observed wieen such placements were funded
through the behavioral health system, the childmereived intensive behavioral health case
management, better continuity of care, better dt®pn transition planning, and had shorter stays
in the higher level placements. The majority oé tppeals were resolved in favor of the
Department. The Department and the Regional BeravHealth Authorities responsible for the
Medicaid funding have settled an increasing nundfesppeals prior to a fair hearing. Since
these appeals were filed, the Department has obdeam increase in support to higher need
children and their caregivers, and a decreasengtheof stay in higher level care settings.

* The Division’s in-home services contracts, whiclgdoe in 2006, also include a requirement that
the providers use Title 19 funds to pay for covesedvices for Medicaid eligible families. In
addition, the State behavioral health system hdgated to their RBHA provider system that
unless prior authorization is required or allowédotigh their contracts with DBHS, RBHA
providers should allow Child and Family Teams (C§jTto decide what covered wraparound
services are needed to meet the needs of a chdifbamily. The Division is ensuring this policy
is followed by advising CPS field staff of this eqpation and requesting that they elevate
through the DBHS formal complaint processes angsas which providers are not supportive
of this level of CFT empowerment.

* A new State law effective September 1, 2006 withalthe court, upon motion from any party to
the case, to order that the behavioral health seqiovider attend court and explain the service
plan. The new law also gives the court authorgyotder provision of specific medically
necessary services. In addition, the definitiofinaédically necessary” was revised to mirror the
Arizona Vision and Twelve Principles for child mahhealth (For more information on the
Twelve Principles, see sub-section A.Zhild and Family Teams This law will become
effective 90 days after the current legislativesg@s ends. The Division is actively developing
policy, procedures, and a process to involve JledDourt system partners in training around
this new law.

* To improve further improve inter-agency collabarati the Division, the Department of Health
Services, and the Department of Juvenile Correstane finalizing plans to house liaisons in
both Maricopa County Juvenile Court locations bygAst 2006. The liaisons will attend every
Preliminary Protective Hearing (held within fiveydafrom removal of a child) and review the
case of any child likely to be dispositioned tcharaipeutic out-of-home care placement. These
liaisons will also meet monthly with the County’seBiding Juvenile Court Judge to resolve
barriers to service coordination and provision.

Well-Being Objective 3: Improve delivery of alcohahd substance abuse services through the
Arizona Families F.I.R.S.T. (AFF) model as the @rgnmodel for all
substance abuse agencies serving parents andesmilolved with
CPS

1. Continue meetings of State agency representatudxstance abuse providers, Regional Behavioral
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Health Authorities, CPS case managers, and aduiicipants in the Arizona Families F.I.R.S.T.
program

2. Implement new contracts, monitor and evaluate sergelivery

3. Implement federal grant, if received, from the Sabse Abuse and Mental Health Services
Administration

New AFF provider contracts were awarded on Jul2@05. Revisions to the scope of work included
several performance measures and mechanisms tgtstee communication with child welfare staff.
Annual program evaluation continues, as do quahtprovement activities. Changes to provider
reporting responsibilities have proven to be a sssful mechanism to evaluate service delivery on a
more routine basis, in addition to the ongoing tyamprovement site visits. AFF continues with an
independent evaluator who is instrumental in asgjsthe agency and program providers to examine
process objectives and programmatic achievemenégifed outcomes.

In SFY 2006 AFF continued its partnership with DBtéSachieve continuous systemic improvements in
substance abuse treatment for families involvetthénchild welfare system. A new strategy for caotr
monitoring site visits was developed to examinertdgponse of both AFF and the local behavioraltheal
authorities in their provision of substance abiawises, when these AFF and behavioral health sesvi
are provided through different agencies. The neategy evaluates timeliness of referral and servic
provision and the effectiveness of inter-agencyisercoordination. These efforts will continueRiy
2007. Local collaborative groups have also beaméd and charged with the identification and
implementation of strategies to enhance serviceeigl

The Division’s Substance Abuse Program SpeciatidtAFF Coordinator has developed and is leading a
task force examining the impact of methamphetaralmgse on child welfare. A panel of experts from
substance abuse organizations, behavioral headthicas, universities, and others has been convened
improve the child welfare response to family’s ircigal by methamphetamine in order to ensure child
safety and improve well being. Products from thisug will include improvements in child welfare
training, policy, and practice; including specifiesearch based models for providing services to
methamphetamine involved families with the childreshome and in cases where removal of a child is
necessary.

The Department applied for a grant issued by thestmce Abuse and Mental Health Administration,
targeted at rural methamphetamine use. Althoughatency did not receive the award, the Department
continues efforts to improve the response to famiimpacted by methamphetamine abuse

Well-Being Objective 4: Improve health care senfimechildren involved with CPS

1. Continue to improve provision of immunizations,ckieng of immunizations, and education of health
care providers and CPS staff

2. Explore barriers to provision of timely preventidental services, identify strategies to address
barriers, and implement improvements

The Comprehensive Medical and Dental Program (CMBdttinued many quality improvement and

program development activities in SFY 2006 to inwerservice delivery and physical health outcomes
for children in out-of-home care. CMDP has maim¢dl its high standard of comprehensive and timely
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services to its members. In 2004, AHCCCS deterdhthat CMDP met the goals for children ages 3, 4,
5 and 6 to receive their EPSDT exam, and for chdlckess to primary care. In addition, AHCCCS found
that CMDP had a high rate of children ages 13 tavBd receive a yearly well-care medical visit, and
children ages 3 through 8 years of age who reatswal care.

CMDP has actively participated in the Governor'sh@id Readiness Initiatives and the Arizona
Integrated Services for Children with Special He&are Needs workgroups. The Arizona Governor’'s
School Readiness Initiatives Health Implementatiam was established as a result of Governor
Napolitano's School Readiness Action Plan in Jan@fi04. Its mission is to increase EPSDT
participation rates for children ages zero to fypears throughout the State, to assure that children
healthy and ready to learn in school. These EPSDUst be thorough and include all mandated
components (including the vision screen, hearinget developmental assessment, and behavioral
health assessment). The Arizona Integrated Seriee Children with Special Health Care Needs
Workgroup was established through a grant to ADBSice of Children with Special Health Care
Needs. Its mission is to enhance the service elglisystem for children with special health caredse
(including children in foster care) through Statel @ommunity agency partnerships that identify seed
design and implement system change, and evaluaternas achieved through an integrated screening
and care coordination pilot study. CMDP will conte to participate in these initiatives in SFY 2007

CMDP implemented Provider Initiatives, which areediby Provider Services to review topics with
provider and office staff during on-site visits. MOP has discussed the following topics with provide
and their staff:
* The importance of entering immunization informationio the Arizona State Immunization
Information System (ASIIS) and ensuring foster dtgh are properly immunized.
» The importance of ensuring that all providers ipractice are enrolled with the Vaccine for
Children’s Program (VFC).
» Development of Clinical Guidelines, which have beestributed to providers during site visits.
* Implementation of the Newborn Intensive Care Progthat identifies potential developmental
delays of at-risk NICU graduates. This screensigdnducted during the primary care EPSDT
visits.

CMDP improved its website to include a providerrskdunction, which enables out-of-home caregivers
to locate a CMDP registered provider.

In addition, one year after implementing a Pref@ridedication List (PML) to better manage
pharmaceutical benefits, CMDP has had a less th@npercent increase in total pharmacy cost over
2004 spending, despite a 12.9 % growth in membgrshi

Well-Being Objective 5: Improve identification arieatment of physical health of children
through the items being addressed in the peer demwiews, such as
timely preventive dental services, and establislordioation with
medical services staff to provide additional dadacbnsider in the
reviews

1. Identify medical information and data for use ie tecord review

2. Establish mechanism to distribute the informatiod aata to coincide with the random sample for
each district
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The CMDP has provided information from their dayatem to inform the Practice Improvement Case
Review. Billing information collected by CMDP amdovided to case reviewers has helped to identify
medical and dental services that were providedhitdren but not documented in the hard file or
CHILDS case record.

Well-Being Objective 6: Improve overall well-beifigy children involved with CPS

1. Review stakeholder child and family well-being ibpnd identify strategies to address
recommendations

3. Develop and implement practice improvement plan

4. Participate as an active member of the Reform Educ&Vorkgroup and address surrogate parent
issues

Information gathered during a focus group of staffl stakeholders related to improvement of welhdei
outcomes was reviewed in early SFY 2006. Thiermition was considered over the course of the year
as the Division identified improvement objectivasdaactivities. Continual input from stakeholders
related to child and family well-being is gatherddlough the workgroups, committees, and projects
described throughout this report. For examplekedtalders participate in collaborative meetingshwit
the Department of Health Services, the multi-aggdognmittee on Education, and the Family to Family
project.

In July 2005 the Division convened a multi-agen@nthittee on Education to address school related
issues for children in foster care. The CommitieeEducation has statewide representation from the
Attorney General’s Office, Department of Economec@rity, Department of Education, County Juvenile
Probation Offices, Juvenile Court Judge, and comiypustakeholders. One workgroup goal is to
develop a shared practice vision for CPS Specalsthools, and the juvenile courts so that school
placements can be stabilized and school recordenwieeded, will be more accessible. Another
workgroup focus will be discussion of recent changelaws and policies that may have an impact on
the educational needs of foster children. Accashphents of the CPS Committee on Education include:
» development of a handbook for educators that desvzinformation on the needs of children in
out-of-home care, the court and CPS systems, andolks of people involved in child welfare
cases (i.e. the CPS Specialist, CASA, attornegs), eind
e creation and implementation @rder to Release Educational Recoitsassist with a smooth
education transition and to ensure that a chileeives the appropriate school placement and
services when a school move is needed.

Tasks to be completed in SFY 2007 will include:
» reformatting CPS Court reports and case plansclade educational status,
* addressing concerns regarding appointment of sateqoarents through revisions to CPS policy
and other means, and
» training and dissemination of the information ceebthrough the committee

The Educational Consultant Program in Pima Coufycgéon) has also been working to improve
educational services for children in out-of-homeecaSome accomplishments of these efforts include:

» development of a list of tutors throughout Pima @gu
» creation of an educational resource phone lingrmaFCounty; and
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* a Career Day event in April 2006, during whichyfitthildren toured Pima Community College
and learned about college level educational oppar&s available to them.

D. Analysis of Well-Being Data

Comprehensive Assessment and Engagement of Childneth Parents in Case Planning

In 2005 Arizona’s Practice Improvement Case Review measumegrovement in the areas of
comprehensive needs assessment and engagemeritdoércland families in case planning, although
these continue to be areas of focus for the Depeatisrimprovement efforts. The Case Review also
identified significant differences between disial the percentage of cases rated strength. dtni@i2
(Pima County) assessment of parent, child, andgoame needs, and provision of services to address
identified needs, was found to be a strength in 8%ases, versus 68% statewide; and engagement in
case planning was identified as a strength in 78&&ases, versus 52% statewide.

Differences were also seen in in-home versus olibaie cases. Assessment and service provision was
deemed a strength in 83% of out-of-home casesweden 2005, compared to 53% of in-home cases.
Agency assessments in out-of-home cases were mi@ly to be supplemented by psychological
evaluations and Regional Behavioral Health scregmiand participants were provided a broad range of
services. In-home cases sometimes lacked a comsizle assessment of safety and risk following a
report of maltreatment during the period undereevi In some cases a follow-up assessment was not
conducted prior to case closure when a family ditengage in services to which they initially agree
The Division’s development of specialized in-honggvices, units, and staff are intended to remedy
these issues.

Measuring effort to engage a child or parent iregalgnning continues to be challenging in the atsen
of an interview component to the Practice Improvein@ase Review. The percentage of cases rated
strength in this area may be affected by lack @udzentation to describe efforts made. Documentatio
guides have been provided to the districts, as lexamples of documentation in cases rated strength.
The Division is also providing CPS Specialists wigithnology to ease the burden of documentation,
which should result in improved timeliness and gyaif documentation.

A number of cases were rated area needing impraveamreassessment and family engagement due to
lack of sufficient effort to locate missing parems maintain contact with parents, particularly non
custodial and/or incarcerated parents in out-oféi@ases. In other cases parents and youth patedip

in contacts with the CPS Specialist, court heariagsl case planning meetings, but reviewers cooid n
find evidence that the family members were encaeatag identify their strengths, needs, servicealsgjo

or progress. Cases are more likely to be ratexhgtin when frequent Child and Family Team meetings
are held, Family Group Decision Making meetings areanged, and/or the parents are actively
participating in services and initiating contactiwthe CPS Specialist to assert their needs orestqu
services.

The Division is involved in many activities to ingue these outcomes areas, most of which have been
described elsewhere in this report. Examples delumplementation of Family to Family, including
Team Decision Making meetings; collaboration witBHI5 to expand the use of Child and Family Team
meetings; revision of th€hild Safety Assessmei@trengths and Risks Assessment Taodl related
documentation; activities to recruit and retairffséad improve the work environment; and activities
encourage involvement of fathers.
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Educational Status, Physical Health, and Mental Héa of Children

The Practice Improvement Case Review continuesntb that in the majority of cases reviewed the
children received appropriate services to addiesis €ducational, physical, and mental health nedwuls
2005, 91% of cases were rated strength in relatia@ducational needs, 84% of cases were ratedysren
in relation to physical health, and 78% were ratigdngth in relation to mental health. Case rexartd
caregivers continue to indicate that appropriatecational services are provided to children in most
cases, or the agency is advocating for educatisealices to meet the child's needs. Provision of
services to meet children’s physical health neesdal$o an area of strength. Records indicate that
children are receiving their required immunizati@msl in most cases receive preventive physicattneal
care and treatment services when necessary. Theammmon area needing improvement in relation to
physical health continues to be provision of tim@keventive dental services. The Division has
developed kinship information notebooks and kingtdage aides/liaisons to educate kin about the need
for EPSDT and dental exams, among many other thi@dDP has also developed a plan to ensure all
children in out-of-home care receive timely EPSDd&ras that include all the required components.
Provision of mental health services is the childvise area requiring the most improvement. The
Division has been actively collaborating with thedartment of Health Services and local Regional
Behavioral Health Authorities to improve accesadoessary behavioral health services.

Frequency of Contact between Caseworkers and Cletdand their Families

Between the statewide Practice Improvement CaseeRew the quarter ending June 2004 and the
combined reviews of all districts in 2005, the metage of cases rated strength in regard to CPS
Specialist contact with children increased from 5&%©60%; and CPS Specialist contact with parents
increased from 39% to 46%. This data is basechamsaessment of both the frequency and quality-of i
person and other contacts. Cases were more liddg rated area needing improvement due to |l@ss th
monthly in-person contact, than because of pootityuaf contact content. Parents are less likely t
have monthly case manager contact when they areartitipating in services, not a viable option for
reunification due to incarceration, or are unstabid do not consistently contact their case manager
provide an address. When the goal is adoptiontdgauaship, independent living or long-term foster
care, and parental rights have not been terminatezhna policy requires quarterly written or teteme
contact with parents. This quarterly contact doatsalways occur. However, it was noted in marsesa
that the child and/or parent was having monthlynore frequent contact with a case aide or contdacte
provider. Particularly in low to moderate riskhnme services cases, these contacts did appeagetio m
the family’s needs. As in other areas, differengese seen across districts and District 2 (Piman89
performed substantially better than the rest ofStege. CPS Specialist contact with children veasd
strength in 83% of cases, and contact with pangatsrated strength in 72% of cases.

Differences were also observed between out-of-hantkin-home cases. Out-of-home cases were more
likely to be rated strength on CPS Specialist ottntath children (67% of out-of-home cases versg%5

of in-home cases). In-home cases were more likelye rated strength on CPS Specialist contact with
parents (52% versus 36%). This may again be indeee to lack of consistent contact with non-custod
and/or incarcerated parents in out-of-home ca&mmtact with such parents is frequently not appliea

in in-home cases.
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PART 4: SYSTEMIC FACTORS

A. Program or Service Description
1. Statewide Information System Capacity

The Children’s Information Library and Data Sour€@HILDS) is the automated information system
used by Division case managers. CHILDS componsuapport intake, investigations, ongoing case
management, adoptions, eligibility determinatidaffsnanagement, provider management, and payment
processing; and includes on-line help, policy, fermanagement, and an alert system for key caséseven
Access to read, enter, or update data is providethff based on their job functions. Some infdrama
such as case notes, can not be changed once tepden saved. CPS Specialists and Unit Supesvisor
have access to correct data entry errors on tksigmed cases in many investigation and ongoing cas
management windows. Data correction in other wivkles restricted to District Automation Liaisons
and/or CHILDS program staff.

In FY 2006 the CHILDS Project again achieved itgeobve of soliciting and providing feedback from
and to CHILDS users during quarterly user foruriifie CHILDS Project has also maintained monthly
meetings with District Automation Leads to furttaeldress issues and provide feedback to field staff.

The CHILDS Project has continued program updatimgughout the year. Each quarterly system
modification migration typically includes fifteero ttwenty system changes requested by field staff,
administrators, or CHILDS staff; or required byildgtive changes. The following are just somehaf t
modifications that were made to CHILDS in FY 2006.

Intake and Investigation

Changes to the intake and investigation windowsehbheen made to improve accessibility and
documentation of critical information, particulariocumentation of investigative response to reports
For example:

 The Communication Detail Window is used to ented display information received by the
Child Abuse Hotline. The Communication Narratigedments all types of incoming
information and requests to the Hotline, includingallegations of abuse or neglect,
status information on open CPS cases, requestofiles of CPS reports, and requests for CPS
information or community services for a child ormidy. Status communications relay
information received by the Hotline on open CPSesagarticularly information received after
hours that does not meet the criteria for a repdrabuse or neglect. This may include
information on children who have run away or disedp from a placement, parent-child
visitations, service provider meetings in whichuiss have developed, or other problematic
situations. Formerly, only unit supervisors wenfoimed via the Missing Mandatory Data
window (MMD) that a status communication had beekdd to a case. Timely notification to
case managers was therefore sometimes delayed Mtz window has been changed so that
now both the unit supervisor and assigned case geanare notified of new case status
information received by the Hotline. Now CPS Spébsis always receive timely notification of
new information received at the Hotline.

* The Communication Disposition Window is the windaged to record information for the CPS
report, including allegations, names and demographilated to the victim(s) and their
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caretakers, and other information obtained from iygorting source. The Communication
Disposition window was enhanced to provide dirdokd to the Case Directory, Report
Directory, and Report Detail windows. A similarretit flow was added from the Report
Disposition window to the Case Directory window.

* The Person Detail Window is used to add, updatd, display identifying information about
persons in the CHILDS system. The ability to deligte Date of Birth has been added. Prior to
this change users were limited to overtyping thie dé birth.

* The Report Detail Window is used to display anceekey information about a report of abuse
or neglect, including report priorities, trackinigacacteristics (such as substance abuse), worker
safety issues, initial/CPS field responses, andorse dates and times. Additional fields were
added to identify whether the first response torédport to ensure child safety was made by law
enforcement, emergency personnel, or CPS.

» The Determination of Case Status Window recordssth&is of a case at the conclusion of an
investigation (closed or transferred to ongoingustp the date of investigation closure, any
services offered during the investigation, andftmily’s response to the offer of services. The
window was updated to require all allegation firgdin (unsubstantiated or proposed
substantiated) be entered and approved beforddbere of the investigation.

« If the same supervisor is assigned the family’sescasd an open investigation on the case,
CHILDS will now allow for simultaneous closure obth the investigation and the case—saving
significant data entry time for the worker.

Case Management

Changes to the case management windows have bantmamprove accessibility and documentation
of critical information. For example:

» Several links were added to nine case managemertows to improve navigation, allowing
case managers to move to the logical next windakeraghan backing to a main menu.

* The Case Summary Window displays critical casesdateh as next hearing, FCRB, and case
plan staffing dates; and the name and other infoomeor the assigned case manager, case
participant(s), and significant others. Staff ajmmerate, view, or print other summary reports
from this window. This window now allows multiplease participants to be selected when
requesting a Medical Summary Report or Child Fat&ieport. Once the report is requested, the
individual reports will print for the selected gaipants.

» The Case Closure window records the case closuiee clse closure history, the general reason
for case closure, and narrative information desugitthe reason for case opening, the outcome
of services, the family’s current status, and darafre plan for continued support of the family.
Additional text boxes for each area of informatiere added, to better capture information
required for case reviews and assist in eliminatioglicative data entry. Other changes allow
the completion of the Case Closure Window to predaiclosing summary report, which may be
printed and filed in the hard copy record.
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* The Examination Detail Window tracks medical andygb®logical examinations and
immunizations fed from an interface between CHILBX& the Comprehensive Medical and
Dental Program (CMDP). The interface was updatedliow additional medical conditions:
Pneumonia, Meningitis, and Diphtheria Tetanus. eDtipdates to the interface were applied to
track newborn screening test results, includingringa thyroid functioning, PKU, sickle cell
anemia, and cystic fibrosis.

* The Legal Status Window records and displays tbellstatus of a child in relationship to each
parent. Enhancements were applied to allow sysieens to edit existing data rather than
forcing deletion and re-entry when correctionsrageded. This change has significantly reduced
the time required to correct data.

» The Placement/Location Directory displays the mmstof all placements for all children in a
case, including DES paid placements and unpaidepiaats such as detention. This window
was updated to allow all removed children in theect display at once, eliminating the need to
back out of the Directory to select a new childimw.

* The Missing Mandatory Data (MMD) window is usedaiert the worker when a critical data
element must be updated in CHILDS for AFCARS dagporting, legislative, or other
requirements. At the request of field staff, shdumctions were added to allow search by case
name, case number, and MMD type.

Provider and Financial

Updates were made to the CHILDS provider and fir@mwegindows to address the needs of system users.
Changes include the following:

* Enhanced scrolling of long select-list fields werdded to 15 windows, simplifying how the
worker selects multiple attributes within the sdietd in the window.

* The Department of Health and Human Services grawesders to the State of Arizona under
Section 1130 of the Social Security Act to opemtehild welfare waiver demonstration project
as set forth in the Waiver Terms and Conditiongdiatune 30, 2005. CHILDS windows have
been added to allow data recording and other nedal®d to this demonstration project.

Staff Management & Forms

Additional reports and fields were added to Statifdgement in CHILDS. These new reports allow
CPS Specialists to ensure their personnel infoonais accurate in CHILDS, and assist personnel
liaisons to track staff turnover and the number afehtity of personnel assigned to specific dissric
sections, and units. The additional fields willeetually be used in an improved organizational unit
naming convention to be implemented in FY 2007 e Tkbw organizational unit naming convention will
eliminate the potential for human entry data erfoysensuring a consistent naming convention when
adding or updating organizational units in CHILDS.

2. Case Review System

Arizona’s case review system was found to be aa afestrength during the 2001 CFSR, particularly in
relation to the processes for periodic review o #tatus of each child, the system of permanency
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hearings for children in foster care 12 months orenand compliance with Adoption and Safe Families
Act termination of parental rights provisions. T8&&te’'s Practice Improvement Case Review process
continues to find that Juvenile Court and FCRB img@rare held routinely on dependency cases, aften
excess of the federal requirements, and that netmterminate parental rights are filed accordmthe
Adoption and Safe Families Act timeframes in theagrmayjority of appropriate cases.

Arizona’s case review system contains all the faliemandated components:

* The Division’s policies and procedures require t@ntcase plans addressing all the federally
required elements be developed for all children atethe subject of a case open for more than
sixty days, and that this case plan be develop#dfamily and child input.

* Periodic review requirements are met through Jueebourt hearings and Foster Care Review
Board (FCRB) meetings. In most cases, a CourtGRE- hearing is held more frequently than
once every six months.

* Permanency hearings are held within twelve monthieochild’s initial removal from the parent
or guardian, or within thirty days of the dispasitihearing if reunification services were found
to be contrary to the child’s best interest andordered. Subsequent permanency hearings are
held at least every twelve months if the court detees the child should remain in out-of-home
care more than eighteen months from the date gbéhmanency hearing.

» Foster parents, pre-adoptive parents, and relataregivers of dependent children receive
notification and an opportunity to be heard in esws and hearings held with respect to children
in their care. State law also provides emergersmeiving foster parents and shelter care
facilities the right to receive notice of and peifgate in hearings concerning a child who is
currently placed and has been placed for at le@dstays with the provider; or was placed with
the provider for at least 30 days within the lastreonths. The FCRB is especially diligent in
encouraging caregiver participation in reviews.

» State law also provides that a child who is thgexttof a dependency, permanent guardianship,
or termination of parental rights proceeding hasright to be informed of, attend, and be heard
in any proceeding involving dependency or termoraf parental rights. The child’s attorney
must provide this notification to the child. Theild further has a right to meet with his/her
Court Appointed Special Advocate (CASA).

Foster Care Review Board

Foster Care Review Boards (FCRB) are comprisedtiaen volunteers whose primary role is to advise
the juvenile court on progress toward achievingaranent home for children involved in a dependency
action and in an out-of-home placement. A boardsimblished for every 100 children that need to be
reviewed. The presiding Juvenile Court Judge irheamnty establishes new boards by an order, and
appoints volunteers to a specific board. Therefimeevolunteer members on each board, with a chair
and vice chair designated. An FCRB staff persailifates each board. The FCRB Reports and
Recommendations are sent to the Juvenile CourteJucigpies of the report are also sent to the pgrent
foster parents, counselors, attorneys, superviagncy (in most cases, the Department), and other
appropriate interested parties. The Juvenile Cdutige reviews the report and considers the
recommendations at the time of the next court hgaoh the case.

The Foster Care Review Board successfully underveedegislative Sunset Audit that began in
November 2004. The result of the audit is thatREB&RB will continue to serve its function. Duethe
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continued increase in out-of-home dependency ciaéswide, the Foster Care Review Board opened six
additional boards during this fiscal year to enghed the case of each child is reviewed. Thrahekix
additional boards are in Maricopa County, one iRima County, and the other two were opened inlPina
County. There are currently 95 local boards actlosstate.

Court Appointed Special Advocates

The State’s Court Appointed Special Advocate Pnog(@ASA) continues to play a vital role in CPS
dependency cases, ensuring the needs and besstntéthe child are considered by the Judge amel ot
team members. CASA Programs throughout the Siiatk 1,657 reports to the court in the past year.
These reports are also disseminated to the assiGR&I Specialist to update the Specialist on the
CASA's activities and recommendations to the coumt.addition, CASAs continue to be invited to and
attend CPS staffings and Child and Family Team Mgston their children’s cases, offering input and
opinions on needed services and case planning.

For a description of other activities that were pteted or initiated in SFY 2006 to improve the 8t
Court, FCRB, and CASA programs, see Section lIit Ba subsection C, Systemic Objective 8. In
addition, see Section lll, Part Ghild and Family Well-Beindor a description of progress and activities
addressing the goal of child and family engagenrenase planning activities.

3. Quality Assurance System

The Division’s quality improvement (QIl) system pidas a structured and comprehensive process for
gathering information from internal and externali®es; analyzing the information to evaluate thié&dch
welfare system’s performance; communicating theorimbtion to administrative and field staff,
communities, family members, and youth; and devatpaction plans to address identified needs. All
Division staff have the opportunity to participatethe Division’s QI system in one or more cap&dti

In addition, the Division has dedicated practicepriovement staff in central office and all districts
Practice improvement and strategic planning managéfunctions are consolidated in the central effic
Practice Improvement Unit. Practice Improvemenécsglists in each of the State’s six districts lead
case reviews, facilitate district action planniragidd monitor and lead district practice improvement
activities. District Automation Liaisons identifnd facilitate correction of data errors and astistict
staff to develop and use data reports to managenandtor their day-to-day work. Dedication of $ttaf
quality improvement functions has enabled the Dovido more closely monitor performance related to
CFSR and other key child welfare outcomes, mordy fuhderstand underlying issues hindering
achievement of positive outcomes, and identify aie practices to improve outcome related
performance.

Elements of the Division’'s QI system include Contios Quality Improvement (CQI) Teams, the
Practice Improvement Case Review, data reportsttadivision’s Business Intelligence Dashboard, a
wide array of program or practice related workgapd committees, and the central office and dtstri

Action Plans for Outcome Achievement. Each elensedescribed below.

* CQI Teams— The Division has conducted quarterly CQI Teanetngs continuously since
January 2002. All staff have the opportunity totiggate in a quarterly CQI Team meeting.
The structure includes four levels of CQI Teamsvél 1 teams are comprised of local CPS field
staff or other direct service or support staff,ele2 and level 3 teams are comprised of
representatives from level 1 teams and districitber mid-level management staff, and the level
4 team consists of Division upper management apcesentatives from level 2 and 3 teams.
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Communication flows between the levels, allowinguess to be raised or lowered to the most
appropriate level for action planning. CQI con@suo grow as an effective tool for making
incremental practice improvements and enhancingnoamcation. It is largely integrated
throughout the Division and many issues are bedsglved at the lowest level possible. Issues
that cannot be resolved at a lower level have bieewarded to higher level teams for
consideration. Accountability is important andpaged. Higher level teams are expected to be
responsive to suggestions and inquiries raiseddby $taff. Senior Administrators now review
open items twice rather than once a quarter. Mgawositive improvements for employees,
children, and families have resulted from this pss; at both local and division levels. For
example, at the local level:

» One team used CQI to improbéath parent involvement with foster care parenthey
stated, “The impact of having clients involved inCf)l meeting in Prescott was
tremendous. Clients made a list of 5 things thatked and 5 things that didn’t. It was
inspirational and validating.”

» Another team at a district level was able to reritigte investigation reports in a more
equitable manner, allowing for the more timely cdetipn of investigations.

» One district was inspired by their review of cusewnsatisfaction survey results to
improve communication with foster parents and kipstare providers, which as their
CQI Lead noted, “Was simple to fix.”

» Teams at the Hotline developed a triage systerpeed up the processing of calls. For
those callers who had concerns which did not meetlevel of a report, the Hotline
created a protocol to help the callers resolver ibsues and provided lists of community
resources.

Examples of improvements at the State Level indude
» Development of a statewide “Roving CPS Unit” toistsiecal units with staff shortages.
» Establishment of an improved Employee RecognitimgrRam.
» Development of a DCYF Newsletter to improve Diviswwide communication and better
celebrate successes.
» Testing and approval for voice recognition softwésefacilitate faster completion of
case notes.

» Practice Improvement Case RevieviEach of Arizona’'s six districts participates in annual
review of randomly selected cases, using an ingnirbased closely on the federal CFSR On-
Site Review Instrument. Three hundred and thidges are reviewed each year, including
fifteen of each case type in Arizona’s four smdlléstricts; twenty of each type in District Il
(Tucson), and thirty of each type in District | (f@mix/Maricopa County). Cases for review are
randomly selected from those active in the firseghmonths of a six month period under review.
The six month period under review ends in the mdméhcase is reviewed, which ensures current
practice is measured. Using a current period uneddew also makes it easier to contact case
participants when clarification or other informatiis needed.

The Practice Improvement Case Review Instrumertsdie substantial item rating guidance to

improve reliability. The instruments continue tlude the items and instructions from the
CFSR On-Site Review Instrument. Additional guidancased on State policy and best
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practices clarifies when a case should be rateshgtin versus area needing improvement.
Cases are reviewed by supervisory, managementotired staff in the district under review.
Each completed instrument is read by the Districgiciice Improvement Specialist and the
Central Office Child and Family Services Manageemsure reviews are accurate and thorough
and that there is consensus on item ratings. Hétimgs are based on a review of the CHILDS
record, the hard file, and interviews with casdipgrants when necessary.

- Data Reports and the CPS Stats Dashboafthe Division uses a multitude of data reports to
monitor outcome achievement and data integritytaDaports provide information on areas such
as timeliness of data entry of investigative firgdirand placements of children in out-of-home
care, numbers of children entering and exiting aftttome care, achievement of adoption
milestones, and many others. In SFY 2006 the Dinisleveloped skills of district and central
office staff in the interpretation and applicatiohdata reports. The Division is also providing
an increasing number of reports and related défaegeelectronically rather than hard copy, to
improve accessibility and timeliness of data priovigo district staff.

The CPS Stats Dashboard is an online analyticalrtieig tool that helps field staff monitor and
manage their District's, Area’s, and Unit's caseldyy viewing preconfigured data and creating
analytical reports related to Key Performance lattics (KPIs). The dashboard became
available to CPS Unit Supervisors on February 1)620-or the Dashboard’s February 2006
release, the following three Key Performance Indicawere identified: Timeliness of initial
response to reports of child maltreatment, timeknef investigation completion and recording
of investigation findings, and frequency of ageityperson contact with children, parents, and
out-of-home care providers. The Division will cionie to add KPIs to the Dashboard in 2007.

« Committees and Consultation ActivitiesThe Department benefits from a large and diverse
stakeholder community available for consultatiod aallaboration. Consultation occurs at both
the central office and local district levels thrbugdvisory groups, case specific reviews,
oversight committees, provider meetings, and colative groups. Examples of inter-agency
organizations, committees, and consultation a@witluring SFY 2006 are listed in Section I,
Part 4, subsection A.€onsultation and Coordination with External Stakieleos.

» Action Plans for Outcome AchievementAt the conclusion of the case review, the Dastri
Practice Improvement Specialist writes the disgiahnual self-evaluation report, describing the
case review findings and other outcome related. dBtsed on the results of the self-evaluation,
the District Practice Improvement Specialist faatkks development of aAction Plan for
Outcome Achievememnt address areas identified as needing improveraedt build on the
district’'s strengths. These plans are developdh district case-carrying staff input, using the
CQI Team process and other staff meetings. Imphtatien of the action plans is monitored by
the District Practice Improvement Specialist, wheparts progress and barriers quarterly to the
Central Office Practice Improvement Unit.

The Division’s central office uses a similar pracde develop amction Plan for Outcome
Achievement.The central officéAction Planis designed around the CFSR safety, permanency,
and well-being outcomes and performance areas, thithaddition of goals set by the Division.
The Action Planis developed with staff and stakeholder input injaaction with the Child and
Family Services State Plan and Annual ProgressSamdices Reports. Evaluative information
from the Child and Family Services Review procedsdavily weighed during plan development,
and any active CFSR Program Improvement Plan (RIR)Ily incorporated into the Central
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Office Action Plan for Outcome Achievement®he central officeAction Plan for Outcome
Achievements monitored by the central office Practice Immgment Section to track progress
and identify barriers to goal achievement throughba year. These district and central office
action plans have helped to maintain momentum agnam improvement following the State’s
successful completion of the CFSR PIP.

In addition to the quality improvement system, Digision has several quality assurance processes in
place to ensure a consistently high standard aftipein accordance with agency policy and Statk an
Federal law. The Division’s policies and proceduset practice standards against which the quaility
case work can be assessed. The policy manualaitable to all staff, on-line, through the CHILDS
system. Examples of case specific quality asseranocesses include:
* Quality Assurance reviews of calls to the child siidotline to ensure allegations meeting the
criteria of a CPS report are taken as reportsrieestigation
* Protective Services Review Team review of all psgub substantiated findings of abuse or
neglect
* Removal Review Team reviews within 72 hours of éddthremoval from home
* Case plan staffings
* Court hearings and Foster Care Review Board meeting
» Supervisory review of hard copy and automated oaserds at the time of case transfer, closure,
and at least every six months on open cases
* CHILDS data reports for data quality assurance

4.  Staff and Provider Training

The Division provides initial and ongoing trainifigr child welfare staff through a variety of metisod
and opportunities, including:
* Pre-core/New Employee Orientation training
* Case Manager Core training
» Supervisor Core training
» Parent Aide Core Training, also provided through@wT]
* Specialized one-on-one training refreshers on CHEIL&Nd theChild Safety Assessmeand
Strengths and Risks Assessment Tool
» Specialized and advanced training, including wookshand conferences on topics such as gangs
and methamphetamine abuse
* Qut-service training
* Tuition reimbursement
* The Arizona State University School of Social Wetipend program
* The Arizona State University Advanced MSW program
* The Arizona State University Part Time Communitys&a& MSW program
* Policy training
» District offered training
* CHILDS training

Foster and adoptive parent training is now providgtgtewide using a nationally recognized and
standardized curriculum. The curriculum, PS-MARRr{nering for Safety and Permanency — Model
Approach to Partnerships in Parenting), stressasedhparenting and family-centered practice. The
Division now has over 300 providers and resourceerqga who have been trained and approved as
training facilitators, which enables them to deliiee 30 hour program to potential resource familie
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Over 800 resource parents, CPS and DDD case manhager provider agency staff have received the six
hour condensed version of the training.

For more information on the Division’s staff andyider training programs, including accomplishments
in FY 2006 and objectives for FY 2007, please $eeChild and Family Services Training Plam
Section V of this document.

5. Service Array and Resource Development

The Department provides, directly or through cactira broad range of services designed to suppert t
permanency provisions for children and familiesattions 422(b)(10) and 471 of the Social Security
Act, and meet the provisions for promoting safe stadble families in section 432(a) of the Act. \&&gs

are provided to children and families following assessment of safety, risk, and the family’s stieng
and needs. Judicial review of the Department’sredfto prevent removal and achieve reunification o
another permanency plan occurs in accordance \Wghréquirements of section 471 of the Act, as
described in Section Ill, Part 4 of this reporengces are available to prevent placement in Gisone
care, support reunification, or, when necessarnyieae permanency through adoption, guardianship, or
another planned permanent living arrangement. &bBesvices have been described in Section lllsPart
1, 2, and 3 of this Report.

Contracts are awarded for family support servibesugh a competitive solicitation process. Respsns
to the solicitation must address the required tésas are to be provided as part of the servicamily
support services are required to be community baseldhave collaborative partnerships in the service
provision area. Letters of agreement outliningdbaboration must be submitted as part of thepsal

and are included in the evaluation process. Tlopgwals submitted are evaluated for experience and
expertise of the responder, service methodologygsed, and rate of conformance to the submittal
requirements.

Service array was another systemic area of stradgtttified during the 2001 Arizona CFSR Statewide
Assessment and in the CFSR Final Report. Bothrtgpecognized a wide array of services, including
innovative pilot projects and alternative servipp@aches. Despite the many strengths, service ayap
sometimes identified by families, field staff, acoimmunity members. The Department and its partners
have accomplished the following to address theps:ga

* Integrated In-Home ServicesThe Division has implemented an integrated servooesract for
flexible in-home services through community provgle This integrated services model was
implemented in March 2006.The services contract increases the array of dlailen-home
services, coordinates services, and better entheesppropriate intensity of services is provided.
For complete information on the integrated in-h@®rvices contract, see ParShfety.

* |V-E Demonstration Project a July 2005 the U.S. Department of Health and HurBarvices,
Administration for Children and Families, grantedzana a waiver to conduct a child welfare
demonstration project using Title IV-E funds. TlI8ate developed, and will deliver,
comprehensive in-home and community based servibes will: (1) facilitate earlier
reunification of children in congregate and licahdester care settings with their parents,
custodians, or guardians; (2) reduce re-entries anit-of-home care; (3) prevent recurrence of
child abuse and neglect; and (4) improve child &ndily well-being and functioning. The
Expedited Reunification Program provides a widegeaof services including counseling, family
centered assessment, team decision making, pageskils training, home management skills,
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referral to other services such as substance atveagment, supportive links to community
resources, discharge and aftercare planning, aadahility of flexible funding to meet the
individual needs of families. For more informaticee Part 1Safety

» Service Integration -Service Integration has been a priority for theirenDepartment of
Economic Security. Service integration is a fundatal change in the way the Department does
business. It builds individuals’ and families’ eagties to improve their lives by focusing on
prevention and early intervention. Through servietegration, individuals and families are
assessed for their strengths and engaged in déwvglpians to build on those strengths and reach
progressive goals in the areas of safety and s#fit®ncy. The collective resources of the entire
Department, along with the resources of our paragancies, community-based organizations,
and faith-based groups are utilized in supportimgnifies’ efforts. The Department is
implementing many service integration strategiesluding Family Connections Teams, TANF
Service Coordinators, Jobs Program Request ford3edp, Breakthrough Series Collaborative
on Service Integration Local Teams, the Servicedration Community Development/Family
Leadership Workgroup, and Community Network Teamskor more information on each
strategy, see Part $afety.

» Collaboration on Behavioral Health Services Arizona’s behavioral health agency and the
Division of Children Youth and Families are workingp renew a Memorandum of
Understanding from 2002, to continue progress tdsvaincreased collaboration and service
integration over the last four years. The Divisiand the Arizona Department of Health
Services/Division of Behavioral Health Services énasollaborated on numerous improvement
activities in FY 2006. For more information, seectn lll, Part 3, subsection C, Well-Being
Objective 2.

* Interagency Practice Protocols for Services to Dwaldjudicated Youth and their Families
2004 the Governor's Office for Children, Youth aramilies convened the multi-agency Dually-
Adjudicated Committee to thoroughly explore comfies of Arizona’s youth who are involved
in multi-systems. This Committee had representatfioom the Governor's Office, the
Department of Economic Security, the Departmerti@dlth Services, the Administrative Office
of the Courts, the Department of Juvenile CorreédtjoArizona counties, and community
stakeholders. The Committee developbderagency Practice Protocols for Services to Dyl
Adjudicated Youth and their Familie$d increase communication between agencies whacserv
these youth. A cover letter from the agency doestincluding signature page, was developed to
accompany the Interagency Practice Protocols.

» CPS Staff Recruitment and RetentioRerhaps the Division’s most valuable service asturce
is the Division’s own direct service staff. Thevi3ion believes that achievement of critical
goals such as timeliness of response to reportsni@stigation and frequency of in-person
contact with children and parents will improve whigre right people are hired into a work
environment that encourages staff to define chiklfave as their career. In FY 2006 the
Division designed a Recruitment and Retention Etahwas submitted to Governor Napolitano.
The Division also developed a Recruitment and RetenAdvisory Board comprised of CPS
staff from each district and central office stafffhis Board identifies methods to improve
recruitment and retention, monitors recruitment astkntion initiatives, and will develop
recommendations to promote a professional and stippaulture that supports recruitment and
retention and raises employee morale. The Divibegan implementing strategies from the plan
in SFY 2006. For example, the Division producdgealistic Job Videthat must be viewed by
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potential applicants prior to scheduling an intevwi developed a “roving staff’ concept to assist
difficult to fill urban and rural offices, and prioled staff with options to more effectively
perform data and case note entry into CHILDS (Cy®ecretary, Drag’'n Speak, and hand held
devices).

6. Current Executive Initiatives
Healthy Marriage

In an effort to educate the community regarding lthgaMarriages, the Department’s Office of Policy,
Planning, and Project Control distributes throupk Clerk of the Court a Marriage Handbook to
marriage license applicants. This Handbook istpdrand distributed using 100% State funding. In
addition, since 2001, the Department has provitldriage and Communication Skilleorkshops
through local community groups. Persons whoselfaincome is below 150% of the federal poverty
level may attend the workshops at no cost. Fram2R05 through February 2006, workshops were put
on hold pending a new solicitation for contractori the two months following the resumption of
services, over 65 individuals have participatedviarriage and Communication Skills workshops, of
which 90% were members of low-income families.

The Healthy Families Arizona (HFAZz) program recagsi the importance of a strong family bond and
has worked for many years to educate participantdhe importance of healthy relationships. The
program starts serving families before the birthhadir baby, which presents a greater opporturity t
focus on the couple relationship before the chiltees the family. The program provides focusedf sta
training on promotion of healthy, positive, longre relationships. Relevant content areas include:
negotiating effectively, listening skills, resolgirconflict in a positive way, expressing feedbazkomhe’s
partner, development of a solid foundation of respend trust, and strategies to encourage male
involvement in the lives of their children. Thedlthy Families Arizona program is administered ty t
Department’s Office of Prevention and Family SuppdtFAz services are provided by private providers
in communities across the statéor more information on the Healthy Families Ariaoprogram, see
Part 1,Safety.

The Department is also applying for federal TANRdsa through the US Department of Health and
Human Services competitive grants for the Healthgrlldge and Responsible Fatherhood Initiatives.
The deadline for submission of the Healthy Marriggant is June 30, 2006; and the deadline for the
Responsible Fatherhood grant is July 3, 2006. Tepament is applying to both funding sources to
fund programs that promote healthy marriages asdipe relationships/bonds.

Responsible Fatherhood

Arizona continues to promote the positive role aedception of men, specifically fathers, withinithe
families and communities. The Department’s Prongp®afe and Stable Families Programs are family-
centered and provide services to all family membiexduding fathers who are available and willimg t
participate. In addition, the Department’s PromgtSafe and Stable Families Programs include the
following programs with positive fatherhood compotse all of which will continue into FY 2007:

* Choices Fatherhood Program This program is provided in Phoenix by the ChidFamily
Resources agency, in collaboration with the Divisad Child Support Enforcement and the Arizona
Fatherhood Network. Young fathers ages 14 to 8sapported to create strong families by learning
self sufficiency, employment, and life skills; attlough child support advocacy.
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* Boot Camp for New DadsThe Child Crisis Center East Valley Family Reseu€Center offers this
program that provides hands on experience for resys.d

* Tohono O'odham Nation Fatherhood ProgranThis program provides services to strengthen the
role of Native American fathers in their commurstie

» Healthy Families Arizona This program is described in detail in Parbafety The Healthy
Families Arizona program promotes positive fathexhby:

» including fathers in the program from the beginnifighe assessment,

» including content in staff training that pertaiosfather involvement in children’s lives,

» teaching and encouraging fathers in the programtodve involved with their partners
during pregnancy,

» teaching and encouraging fathers in infant careadgtadthment,

» providing videos and written materials that motevand teach fathers to be better
fathers,

» developing a statewide HFAz Task Force of staft pghans strategies to encourage and
support staff involvement with fathers, includingvelopment of a web page on the
HFAz Web Portal that directs staff to informatidrat they can use in their work with
fathers,

» gathering for the annual evaluation data on faitheslvement in the program, and

» provision of statistics on the consequences okfélssness and the benefits of father
involvement.

All of these activities will continue in 2007, fued by State appropriation, TANF, the federal
Community-Based Child Abuse Prevention grant, tabaettlement funds, the State lottery, and the
state Child Abuse Prevention Fund.

Arizona’s Promoting Safe and Stable Families (PS8R the Arizona Fatherhood Network are
sponsoring the 1st Annual Festival of Fathers aachifes on June 10, 2006. This no cost event for
fathers and their families will celebrate the esis¢presence of fathers and father figures inlies of
children and families, and offer resources to &dsisaise healthy children and build strong faesli
The theme of the event is "Building Memories." Téneent will reaffirm the mission of the Arizona
Fatherhood Network “to strengthen the positive e perception of men, specifically fathers, withi
their families and communities.” The PSSF collabors for this event include the Child Crisis Cente
Mesa United Way, Word of Grace Church, and the $dovi of Children, Youth and Families/Promoting
Safe and Stable Families. The Salt River Pima &é@a Indian Community will also have a Festival of
Fathers and Families on June 10th for fathers lagid families in their community.

The Arizona Fathers & Families Coalition (AZFFC)smereated in 1994 and is dedicated to promoting
the advancement of healthy family relationships andreasing the involvement of responsible
fatherhood. AZFFC is a national agency committedugh effective services, education, training, and
advocacy to make a difference in the lives of feghenothers, children, and communities. AZFF@& is
unique non-profit organization designed to meetrikeds of health, human service, education, early
childhood, maternal, incarcerated parent, and megfgrograms; and other organizations that need
additional assistance to enhance or implement thrigrams throughout Arizona. Over twenty-one
organizations across the valley are involved. AZHFas been actively involved in a series of events
locally, statewide, and nationally, including aisserof Institutes on Responsible Fatherhood anddChi
Well-Being in Arizona and throughout the countrythis summer's instituteSputhwestern Regional
Fatherhood & Families Institutay scheduled for June 28, 2006, in Tucson, Arizona.
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The Arizona Fatherhood Network (AFN) mission ispt@vide leadership through a unified campaign
that is resilient in sustaining effective coordinatof collaborative resources and services thppst

and foster positive and meaningful outcomes byeiasing the partnerships with business, government,
community, and faith-based organizations statewidd=N facilitates monthly collaboration meetings
and was awarded this year a grant to administeP#renting Academy. The Parenting Academy is a
collaborative effort with the State’s Division ohild Support Enforcement, Child & Family Resources,
WYSR, the First Institutional Baptist Church, andAKIMUS. The purpose of this collaboration and
referral arrangement is to provide case managemelatjonship building, child support advocacy and
education, and employment and training servicemtor-custodial parents to assist them in becoming
self-sufficient and share in the responsibilitysapporting their children.

The Family Connections Project also sets a priooity engaging fathers. Family Connections has
established contacts with the Child Support Enforest (CSE) program to expedite services for familie
referred by Family Connections. Child Support Ecémnent can assist fathers who want to provide
financial support to their children. CSE can assist the custodial father or mother to locat®m@ n
custodial parent whose whereabouts has become wnkaad obtain financial support. Provision of
consistent financial support can result in morejdient and less contentious visitation arrangements.
CSE also assists parents to re-assess child sugpornts when the parent loses employment, becomes
disabled, or has other income reductions.

Positive Youth Development

State policy on services to youth in foster careleunthe State’s Chafee Foster Care Independence
Program has been rewritten to emphasize integratighe principles of Positive Youth Development.
Case managers are directed to emphasize thesépfaim their daily work, including case planning
with youth, in order to help youth develop a senfe&ompetence, usefulness, belonging, and power.
Positive sense of self is accomplished through tyaentered case planning, acknowledging and
respecting each youth’s culture and family of arjgnclusion of youth in design and decision making
around services and supports, and in all areasedioster care system.

On a more formal level, the Arizona Statewide Youdevelopment Task Force is building a
comprehensive framework for positive youth develepmand successful transitions from youth to
adulthood. This framework will create strategies t
» build effective systems and infrastructures thatticmously support the successful development
of Arizona’s youth;
» advocate for viable policy and legislation; and
» increase public and private resources.

The Task Force is housed within the Governor’s §on for Community and Youth Development and is
a body of twenty-five Governor-appointed youth aullts. Approximately one hundred youth and
adults also serve on the Task Force's four PolioyR/Groups, focusing on education, youth workforce
development, youth voice and advocacy, and posjtivgh development.

Rural Development Initiative
In FY 2006 each of the State’s six districts reedinew funding for contracts with providers in tura
areas. These contracts were for provision of dllewing services: parent aide, recruitment of @oe@

and foster homes, and in-home case managementr(tmatarate and intensive). Prior to the funding for
these contracts, case managers in rural areas regpensible for providing these services. TANF
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funded the in-home services and a portion of thrergaaide services. State dollars funded a podion
the parent aide and recruitment services. TitkEIfunded the remainder of the recruitment services

In addition to the new contracts, the rural comrtigsiled the way in service integration, working
cooperatively with other Divisions within the Depaent. Most rural offices are housed together with
other Department Divisions. The Divisions worklabbratively to provide seamless service integratio
to their clients. Several rural communities holdmily service integration meetings where attendees
collaborate on ways to improve service deliveryo &dditional funding was necessary for the service
integration.

Faith-Based and Community Initiatives

The Department continues to actively involve fdtdsed organizations in advisory boards, agency
initiatives, and the Governor’'s Implementation Teanmn addition, targeted recruitment activitiesl an
campaigns for children in need of foster or adaptiomes include the faith-based community. Faith-
based organizations are also encouraged to regpasalicitations issued by the Department. Many of
the Department’s purchased services include thairagent that the contractor collaborate with the
faith-based community in the delivery of servicesamilies.

In FY 2006 the Department partnered with the faidised organizations, Faith In Kids, AdoptUsKids
and Shohannah's Hope, to provide information orptolo to the more than 10,000 people attending the
Steven Curtis Chapman/Mercy Me Christmas concerthat Glendale Arena. The Department is
currently working with the Governor’s office, StéRepresentative Lean Landrum Taylor, Faith In Kids
and other community members in the planning of ahFBased Summit in Fall 2006, to enhance
collaboration in the recruitment of foster homes anpport provided for children in foster care.r Fo
more information on the Department’s involvementhwaith-based organizations to recruit and support
foster and adoptive homes, see Section lll, Payé$temic Objective 6; and Section IFpster and
Adoptive Home Recruitment and Retention Plan.

For more information on improvements to the Departtis service array, please see the program
information in Section Ill, Parts 1, 2, and 3; thkafee Foster Care Independence Program and
Education and Training Voucher Program Annual Re@@05in Section VI; and th€hild Abuse
Prevention and Treatment Act (CAPTA) Annual ProgiReporin Section VII.

7. Agency Responsiveness to Community

The Department benefits from a large and diverakestolder community available for consultation and
collaboration. Consultation occurs at both thetraroffice and local district levels through adwig
groups, case specific reviews, oversight committggevider meetings, and collaborative groups.
Stakeholders described the Department’s processefeking external input positively during the 2001
CFSR, and the Final report stated “Arizona showdcbmmended for their efforts reaching out and
partnering with external stakeholders.” During E§06 the Department continued to gather feedback
and sought recommendations from external staketwlde

Collaboration with the Courts

The Division is fortunate to have a history of dabsial, ongoing, and meaningful collaboration with
Arizona’s Juvenile Court. Collaboration occursheg State and county levels.
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At the State level, the Court Improvement Prografdwvisory Committee and Strategic Plan provide
much of the structure for collaborative improvemeutivities. The Division's CFSR Manager; the
Program Administrator for the Administration for i@hen, Youth and Families; and a CPS Unit
Supervisor participate in the Court ImprovementgPam Advisory Committee, through which the
Court’'s improvement activities are identified, fédeied, and monitored. The Advisory Committee
includes juvenile court judges, court administratoan attorney general, a child and family policy
advocate, and others. The Division’s CFSR Manadg provides ongoing input into the CIP strategic
plan and CIP activities during consultations witte tState’s Court Improvement Coordinator. The
Arizona Court Improvement Progranmisiplementation Plan — Phase lihcludes the current objectives
for improving safety, permanency, and well-beingcomes for children in foster care, including:

» Improve the recording and tracking of data relatedependency case proceedings

» Expedite the court process to assure early pernsgrfenchildren

* Improve the quality of legal representation forldlgn and parents in dependency case

proceedings

» Evaluate the effectiveness of courts in handlingllghinvolved cases

» Evaluate the effectiveness of the Arizona depernyglease process

* Provide an annual statistical report to the cosntie

» Collaborate and build relationships with Arizonaibes

* Provide information and training to judges

» Populate a Court Improvement Advisory Workgroupwiitose who share responsibility for

providing care, representation, protection forat@h removed from their homes
+ Evaluate the appropriateness of implementing an ode@endency court statewide
e Collaborate with the Division of Children, YouthdaRamilies

To achieve the CIP objectives, the Department bolated with Court Improvement Program in pursuit
of the following strategies in the past year:

* Review and revise the strategic plan, if necessatyadvisory workgroup meeting The CIP
strategic plan was reviewed at the quarterly CIRigaty Committee meeting on June 8, 2006.
The Division was represented at the June 8, 20@@ting and provided input into the plan. The
Division's CFSR Manager also provides ongoing inptb the CIP strategic plan and CIP
activities during consultations with the State’su@dmprovement Coordinator.

e Conduct attorney training for at least four coustie Between September 2005 and April 2006 the
Administrative Office of the Courts, Dependent @héin’'s Services Division, conducted attorney
trainings in Mohave, Navajo, Apache, Yavapai, Yuiaad LaPaz counties. Assistant Attorneys
General, who serve as legal counsel for the Depentiim Juvenile Court proceedings, assisted to
design and deliver the training. Invitation to ttrainings is extended to attorneys, Assistant
Attorneys General, court personnel, Juvenile Probadfficers and staff, and CPS Specialists and
Supervisors. Attendance was generally high. Tamihgs provide an overview of the current
dependency process, a review of roles and respbitsgof attorneys representing children and
those representing parents, and information oncwt rules and Federal and State laws affecting
juvenile court dependencies.

* Publish third dependency statistical reperfThe report for the period of FY 2005 was regentl
completed and will be published on the AdministratiOffice of the Court’s website. This
report includes statistics and other informationGamunty Superior Courts, CASA programs, and
FCRB programs. The Division’s Child and Family 8ees Manager provided feedback on the
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report before publication. The Division and therAidistrative Office of the Courts have
discussed ideas for the use and improvement a$tstatpresented in this report.

* Complete open court pilot project report for subsios to the State legislature The evaluation
and final report on the pilot was completed andlighbd on March 5, 2006. The evaluation and
report was completed by an Arizona State UniverBitYD student, hired by the Division. The
pilot has ended and no legislation was enactedtdirmie open hearings past the pilot stage.
During the pilot, few members of the public attethadpen dependency hearings.

* Organize caseflow management training for remainlrgycounties— Case flow management
training will be held the week of June 12, 2006, @&aham, Greenlee, Pima, and Santa Cruz
counties; the week of July 12, 2006, for Apachecdhino, Gila and Navajo counties; and the
week of September 11, 2006, for La Paz, MohavealPand Yuma counties. Each training is
hosted by one of the three counties that partiegbat the initial pilot of this project: Cochise,
Maricopa, and Yavapai. The Caseflow Managemeniniig is based on a national curriculum
on Juvenile Court processing of dependency cas€ke training is provided to a multi-
disciplinary team from each county, including thredtding Juvenile Court Judge, Juvenile Court
administrator, a court information technology spést, a CPS Specialist and a CPS supervisor
or manager, an Assistant Attorney General, anratowho represents children and/or parents in
dependency hearings, a Regional Behavioral Heafitesentative, and a representative from the
Department of Juvenile Corrections. The countynteare lead through a process to identify
how cases enter the system, concerns or ineffi@enin case processing, and strategies to
address identified concerns. Success relies ongteadership from the Presiding Judge, and
maintenance of the team to address issues. Impeavs have been seen in the counties that
participated in the pilot, including developmentao€ourt order to improve access to educational
records, and increased participation of RBHAs tovjate behavioral health services earlier in
dependencies.

e Complete juvenile rules revision and submit forgmective implementation This activity was
completed and implemented. A petition to amend ties was adopted on January 20, 2006 and
the rules will be effective July 1, 2006.

* Adapt lowa appeals process regarding terminatiopaifent rights, complete required process
for passage, and implement Arizona chose not to pursue the lowa appealsgs® An
alternative petition for rule change was filed witie court in May 2005, received positive
comments, and will be on the Supreme Court’'s Ratgnda in September 2006. If adopted, the
new rules will be effective January 1, 2007. These rules would allow the parents’ counsel to
avoid filing a meritless appeal, which is expectededuce delays to finalized adoption for a
significant number of children. Appellate delaysdhbeen identified as an issue of concern
through the Division’s Practice Improvement Casgi&e.

* Involve educational institutions in dependency ps®=- Improvements have been made through
the Educational Consultant Program, which is houseéde dependency unit of the Pima County
Superior Court. Some accomplishments of the Prognelude: development of a list of Pima
County tutors; publication of an educational reseuguide, which was subsequently used to
train educational advocates; creation of an edocaliresource phone line; and a Career Day
event in April 2006, during which 50 children todr@ima Community College and learned
about college level educational opportunities aldé to them. Division representatives have
been involved in this project to improve educatls®vices for children in out-of-home care.
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* |dentify video conferencing sites in countieSites have been identified in some counties, but
the CIP has learned that many rural counties ddhaweé video sites available. The CIP will be
working with the Court Services Division to addrésis need. Video conferencing would allow
participation in court hearings by parties who ao¢ able to attend in person. The equipment
might also be used to expand training opportunitieemote rural counties.

Ongoing and meaningful collaboration with the ceust also occurring at the county level. Maricopa,
Pima, and Yavapai Counties have particularly stromgrt collaboration, and these counties serve more
than 80% of the State’s dependent children. THevitng is a description of activities at the coynt
level:

Maricopa County —District | (Maricopa County) managers and field fistparticipate in ongoing
committees that provide a forum to identify anccdss issues and trends in the Juvenile Court ai®&l CP
The District | Program Manager meets monthly wite Presiding Juvenile Court Judge and the Juvenile
Court Administrator. The Program Manager and DovisSCPS Juvenile Court Liaisons attend monthly
Juvenile Court Bench Meetings, where they haveaadstg place on the agenda to highlight issues
between the Court and CPS. The District | Progkéamager also serves on the Court Advisory Board,
which serves at the Presiding Judge's pleasurés Hdard is comprised of community members and
provides the Court input on various issues. Piiignéne group has focused on Juvenile Probation; bu
has now included CPS. One of the Board’s projbets been to award scholarships, and this year the
Court scholarships were opened to District | dependyouth. Monthly meetings of a "Tinker
Toy Collaborative" have begun. The Collaboratizehaired by the Presiding Juvenile Court Judge and
participants included Juvenile Court Administratidaovenile Probation, ValueOptions (the local
Behavioral Health  Authority) and CPS. The Collalive  addresses  system  issues,
diverts dependencies, and develops better comntiondaetween the systems. Other Maricopa County
committees with CPS and Court participation include District | Community Advisory Group, the
Team Decision Making Strategy Committee, and theiddpa County Collaborative.

District | has co-located two supervisory leveligioss at each of the county’s two Courts. Stafthese
positions establish relationships with the Judges their Assistants to troubleshoot issues; edubate
Court on various CPS protocols, procedures, angrpanes; and meet with individuals who come to the
Court to file a private dependency petition. (&Dptions and the Juvenile Probation Department are
also hiring Court Liaisons. Together with Juver@leurt Administration, these Liaisons will form aiu

and report barriers and issues to the Tinker TdjaBorative.

A weekly Children's Resource Staffing is held atreduvenile Court Facility, including representasiv
from ValueOptions, Probation, Court Administratioc@PS, and a Guardian ad Litem. Judges can
require a GAL to meet with group prior to proceediwith the filing of a dependency petition.
Community members who are considering filing a daejeacy petition may also be directed to this
staffing. The goal is to determine if a dependeiscgeeded or the consumer could be served through
community resources or stakeholder services, therettucing the number of children in out-of-home
care and CPS case load.

Interagency relationship and collaboration betw€&s and the Juvenile Probation Department is an
ongoing area of focus. The Juvenile Probation Depnt is administered by the Arizona
Administrative Office of the Courts, as are theadloduvenile courts. The Maricopa County Court and
CPS are also together on the development of joamtihg for Probation and District | CPS staff, wini

will be available later this year. The Juvenil®Bation Department also present information ouass
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at the District | senior management meetings, quaaterly basis.

Pima County The District Il (Pima County/Tucson) Program Managgports that collaboration with
the Pima County Juvenile Court is both significamd effective: “There has been a lot of great work
done over the years and the relationships aretbatisupport and collaboration comes naturallytie T
Program Manager meets quarterly with the Presidutge, the county’s Court Administrator, and the
CEO of the local RBHA to discuss systems issuesitidtives. In addition, the District Il Program
Manager meets monthly with the Model Court Work@gmmittee, which is comprised of
representatives from the local RBHA, CPS, and CA&SAwell as attorneys, judges, other court
personnel.

Significant targeted collaboration occurs in sulmouttees and workgroups of the Model Court Working
Committee. Current sub-committees include theotfaihg:

* The Permanency Subcommitteélhe goal of this subcommittee is to develop amplement
strategies to achieve permanency for children ire gaore than two years. Actions have
included development of a report to identify thebddren by age, gender, placement, current
plan, prior plans, barriers to permanency, relatiygarental involvement, assigned judge, and
other relevant factors; and identification and egwiof current strategies, comparison with
strategies used in other jurisdictions, and bramsing of new strategies. In November, 2005,
the Permanency subcommittee divided into three wgndups: Community Education, to
develop a strategy or forum to educate stakeholdéeut permanency issues and efforts;
Strategies, to collect specific information aboatke available strategy, define roles, and increase
use of each process; and Pilot, to propose a ber&han other meeting/hearing to address a
particular Judge’s cases that meet the sub-conetsttarget population.

e The Dually Adjudicated Youth WorkgroupThe goals of this group are (1) CPS, Pima County
Juvenile Court (PCJCC) and Behavioral Health sidghtify alternative structure for case
management. This will enhance a coordinated regpforsdually adjudicated youth and family.
(2) The reduction in numbers of dually adjudicayedth and family from further penetration in
either CPS or PCJCC systems. (3) Increase Beha¥iesdth participation in case supervision of
dually adjudicated youth. Evidenced by the numlaérenrolled Title XIX youth that are dually
adjudicated, Behavioral Health participation isicks

* Education Committee- This Committee’s goal is to improve educatiooatcomes for court-
involved youth. The committee currently has 37 rhera representing six school districts, the
Pima County Superintendents Office, Pima Commu@itylege, the County Attorney’s Office,
group care facilities, contract attorneys, CPS, BAthe Office of the Attorney General and all
areas of juvenile court. Education Consultantvigea resource for any person involved with a
child at juvenile court when education issues arifhe Consultants received 52 calls or e-mails
requesting information during January through J2@§6. Between September 2005 and June
2006, members of the Education Committee providgliteen education related trainings to
audiences that included judges, attorneys, scheopnel, CASAs, mental health and other
provider agency staff, foster parents, CPS Spstsaland students from University social work
and law programs. Additional specialized trainihgse been provided on special education law,
educational surrogate parent certification, andvilc&inney-Vento Act.

Members of this subcommittee have also been indolmesystemic change. For example, the
committee has assisted the Governor's Child Priete&ervices Reform Committee and Casey
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Family Programs to create a standard court orderstatewide use that releases educational
records to CPS case managers, and to revise the&feSplan and court documents to include
cues for specific educational information. Repnéseves of the committee have made national
presentations on the collaborative efforts in Anapthrough the National Council of Juvenile
and Family Court Judges and Casey Family Progradmnmittee members also participated in
the break-through series on educational stabilitlexandria, Virginia, in May 2006, sponsored
by Casey Family Programs.

e Family-Centered Practice Committee This sub committee has worked to increase the
occurrence of Child and Family Team meetings. GRdetings for Title 19 enrolled and
detained youth are now being regularly scheduletifeeid prior to the Trial Review. Some of
these detained youth are also dependent youther©thay be diverted from dependency and
foster care by provision of in-home mental hea#ihviges or therapeutic placement. Committee
participants have also supported various trainitoggmprove the quality and productivity of
Child and Family Team meetings and Team DecisiokiMpmeetings. For example, the local
Regional Behavioral health Authority funded a falay Facilitation Skills training in early
August 2006, for CFT facilitators.

»  Effects of Methamphetamine Subcommitte€his subcommittee has three workgroups. The
data collection subgroup is identifying methodslaarn the prevalence of methamphetamine
abuse among court involved families, and the ratgositive outcomes in comparison to other
families. The treatment workgroup conducted a eyrof Assistant Attorneys General,
contracted attorneys, CPS Specialists, parents,jaoiges to identify service gaps for court
involved families; and has researched best practidermation on the treatment of
methamphetamine abuse. The service gap survelydeastallied and results will be distributed
in September, 2006. The forum workgroup is plagranconference titled “So You Think You
Know Meth? The impact and effects of methamphetamim dependency cases.” This
conference is being sponsored by the National dbahduvenile and Family Court Judges and
will be held in September, 2006. Four hundredtations are being issued, to include the court,
community leaders, mental health and substancesabestment providers, and CPS personnel.

A shining example of collaboration between the Eotime Division, and other stakeholders is a
Visitation Video that is in the final stages of ée&pment in Pima County. This video features megio
expert Bob Lewis discussing and interviewing youinth families, foster families, and adoptive féies
about the importance of visitation, family connens, shared parenting, grief and many other issues.
Completion of the video is expected in August, 2006

Coconino, Yavapai, Apache, and Navajo Counties -€oconino County, bothrlagstaff CPS Unit
Supervisors participate in the Case Flow Managenieam, which holds monthly meetings. This
project's core team consists of the Juvenile Cdurdge, her two judicial managers, the Assistant
Attorney General, the legal defenders, a Juveni&tion supervisor, and the two CPS supervisors.
Others stakeholders are invited as needed. Tloiggiris part of a statewide effort to improve dour
processes and permanency outcomes. In additiogtimge are routinely held between the District Il
Program Manager, the Chief Juvenile Probation @fficthe Guidance Clinic Director, and the
Superintendent of Schools to better coordinate isesvand improve collaborative efforts toward
outcome achievement for dually adjudicated youtbne result of these collaborations has been co-
location of a CPS worker in the Juvenile Probattiice in Flagstaff.

In Yavapai County, the District Il Program Managéne Assistant Program Manager, and Yavapai
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County Supervisors meet with Presiding Juveniler€dudge Brutinel at least twice a year and more
often when needed, to discuss areas that are vgowef, those needing improvement, and strategies f
change. The most recent meeting addressed isstewedn the CASA program, Foster Care Review
Board, and CPS; court expectations about familytatien; issues with the ICPC; and motions for
change of physical custody. In West Yavapai Coyiescott area) the Court improvement Project
meets quarterly. The Presiding Juvenile Court u@f\SA Coordinator, CPS, and the Attorney
General meet to identify processes and strategiendve cases through the system more quickly and
smoothly. In addition, the Assistant Program MaragAPM) meet with representatives from juvenile
probation and behavioral health to improve collalion and coordination of services; an APM attends
the Yavapai County Meth Awareness Task Force, wimctudes court personnel; and the Assistant
Program Manager and Practice Improvement Speciakstwith Yavapai County CASA volunteers to
improve communication between case managers andA€A8d provide an introduction to Family-
Centered practice.

Yavapai County Presiding Juvenile Court Judge RoBeutinel is very active in court improvement
activities at the county and state levels. JudgatiBel serves as Chair of the Arizona Court
Improvement Program Advisory Committee and has bestnumental in many of the accomplishments
of the CIP. In FY 2006 Judge Brutinel assistedradt and introduce a bill that resulted in newtestaw
giving courts the authority to order court appeaeaand other action by behavioral health providéys.
the local level, Judge Brutinel worked with the Bement and the Arizona Health Care Cost
Containment System to ensure that parents partiegoan drug court receive a Title 19 eligibilitytake,
even if they are late for the scheduled appointmehidge Brutinel recognized that failure to attend
appointments on time is a symptom of the drug dgaidor which the person is attempting to seelphel
and that strict adherence to appointment timeseptssan unnecessary barrier to recovery. The Yavap
County Court, the Office of the Attorney Generahdahe Division have also worked to develop a
permanency mediation process and to virtually elate court continuances. In SFY 2007 the Yavapai
County Court, the Division, and other community nbens are developing a Best for Babies initiative
that will focus on the needs of children age bighhree. This initiative will include CASA traimg on
fostering attachments, to prevent the developmeReactive Attachment Disorder and other attachment
related emotional and behavioral issues in adotesce

In Navajo County the CPS Investigative Unit Supgoviattends meetings of the Navajo County Inter-
agency Council, which includes Court personnelrt Bathis group’s responsibility is to developoi
investigative protocols and provide child abuseor@ipg training to the community. This Supervisor
also participates in the case flow management tednch includes the Juvenile Court judge.

In Apache County the CPS Unit Supervisor in St.nomeets with Juvenile Court personnel on a
monthly basis through the Apache County Youth Cdundhe Superior Court Judge attends this
meeting several times a year. This Unit Supervelso attends monthly meetings with the Court
regarding the Methamphetamine Coalition grant &iedQourt Caseflow Project.

Yuma, Mojave, and La Paz Countiesn these counties (District 1V), members of teadership team,
including the Program Manager, Assistant Programadars, Supervisors, and Program Specialists meet
with court representatives on a monthly basis. s€haeetings are usually in the form of group mestin
When the Judge is not able to participate, he ervall identify issues for the group to addreddost
recently, the group has worked to improve serviogguth served jointly by CPS and the Departmént o
Juvenile Probation. The courts are especiallyr@sted in agencies working together to resolveeissu
outside of the courts, where appropriate. In thesenties, collaboration with the courts and other
groups has had a particularly significant impacttios district's reduction in the number of childrien
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out-of-home care and in congregate care. The nuoflzhildren in out-of-home care reduced by 12% in
the year ending July 2006. The number of childrenongregate care decreased by 39.5% in the year
ending July 2006.

Pinal and Gila Counties- In these counties (District V) quarterly meesrage held between the District
Program Manager or Assistant Program Manager, $gsfant Attorney General, the Presiding Judge,
FRCB members, contracted attorneys, and othersldoess issues that arise and keep communication
open. In addition, the Program Manager occasipmakets individually with the Presiding Judge to
address specific issues. Issues recently undeust®on have included quality and timeliness obrep

to the court, court calendaring, and continuanddsearings. Procedures for emailing court and FCRB
reports in Pinal County have been developed tostaggih timeliness of report submission. Court
calendaring and continuances have emerged as idaadas growth in population and out-of-home care.
In addition, District V management is also partatipg with the courts in Gila and Pinal Counties on
Juvenile Justice Summits, a Domestic Violence @oaliand a Methamphetamine Alliance.

Consultation with Youth

The Division uses many avenues to involve youtlagency needs assessment, planning, and program
improvement. For example:

* The Youth Advisory Board is comprised of youth wdi@ or were in out-of-home placement,
CPS Specialists, and other agency and communitiggsimnals. The Board meets quarterly to
discuss challenges facing youth as they preparadolthood; and provides input on the program
goals and objectives in the State Plan on Indep@rideing.

* Youth have participated in various staff and previttainings, conferences, and public forums to
educate staff, contract providers, advocates amdémeral public on the needs of older youth in
care.

* Youth are continuing their involvement in the deprhent of mentor programs for youth,
including peer mentoring programs and others.

» Arizona was recently accepted by the Foster CamnamAl of America as one its Chapter
organizations. Two of Arizona’s alumni are speartiag this effort. These alumni are currently
employed by the In My Shoes Peer Mentoring Pragect the Governors Office.  Financial and
other incentives will be used to support youthipgration in these efforts.

* Youth are developing a website to provide informatand support amongst current and former
foster youth. This site will sponsor a survey olith in care and alumni designed to gauge the
effectiveness of program services.

* Youth continue to provide input and recommendatitonthe State Independent Living Specialist
to help refine and enhance Arizona’s Education Braihing Voucher Program, driving ongoing
improvements to this program. For example, itnticipated that a state website/webpage for
youth in care will provide for online submittal thfe state ETV application.

* Youth are currently working with the state Officelacensing, Certification and Regulation to

participate in site monitoring of group home fa@@. They have developed a plan that will also
support their involvement in a number of activitretated to the licensing and monitoring of
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group care facilities, including Corrective ActidPlan reviews, yearly renewal activities,
unannounced site visits, and review of facility ipglprocedures on visitation, allowances,
discipline, youth employment and other teen issues.

* The 2006 Annual Arizona Statewide Youth Conferenaké focus on court improvement and
youth advocacy. Community partners have arrangedtife California Youth Connections
Program to deliver this training. ApproximatelyOlQouth participate in this conference each
year.

For more information on the Youth Advisory Boarddamther consultation activities with youth, see
Section VI,Chafee Foster Care Independence Program and Edutaind Training Voucher Program
State Plan.

Other Inter-agency Organizations, Committees, andrSultation Activities

 The Arizona Foster Care and Adoption Coalition (A%Q) — AFCAC is a statewide coalition
comprised of Department staff, adoption and fost@me licensing agencies, and others who are
interested in foster and adoptive home recruitmdifite mission of the AFCAC is to increase public
awareness of children in the child welfare systbnough education and training, and to support
system changes to improve recruitment and retewtiéamilies for children.

» The Community Network Team3hese Teams were created by the Department thratgiizona

as part of the Governor’s Reform Plan, to strengtihe Department’s local advisory boards. There
are currently nineteen Community Network Teams sxadl fifteen Arizona counties. The Network
Teams are comprised of the prior advisory board begs) representatives of State agencies,
community providers, families, educators, tribesurts, victim advocates including domestic
violence, faith-based and philanthropic organizatjoand businesses. The Networks are charged
with submitting a plan to the Department’s Direcidentifying existing services, resources, and
family supports within the community, including gee gaps. These teams work on proposals and
strategies to deliver improved services and bestigpport to children and families in their
communities, and to increase collaboration and sceakication among community members.
Several teams utilize the Asset-Based-Communityelzmment (ABCD) methodology to increase
the well-being of children and families.

» The Healthy Families Arizona Program Steering Cott@mi— This community based group was
begun in 1993 and serves in an advisory capacityha¢oDepartment and to the Healthy Families
Arizona Program in the areas of planning, trainisgrvice integration, service coordination, and
advocacy/public awareness. The primary respoiitgibif the Steering Committee is to seek
expansion, diversification, and stability in thadling of the Program.

» ICWA Liaison Meetings and The Inter-Tribal CourdfilArizona— These meetings provide a forum
through which tribal input is gathered. For coetelinformation on the Division’s consultation
activities with the State’s Native American Tribseg sub-section 8, below.

» Request for Information MeetingsThese meetings are held with providers for nawices, prior to
the Request for Proposals being issued.

e Surveys, Focus Groups, and Community Forunihreughout the year, the Department conducts
focus groups, surveys, and community forums withilias and stakeholders when input is needed
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on an identified issue. For example, in the pasirya series of focus groups and surveys was
conducted to gather community input around privdion of child welfare services in Arizona.

* Recruitment and Retention Plan DevelopmenfThe Department developed a comprehensive
statewide Foster and Adoptive Home RecruitmentReigntion Plan that resulted from consultation
with various stakeholders. Input was received ftbenAFCAC, a foster and adoptive parent survey,
the State Office of the Auditor General's report pracement stability and foster parent
communication, and the Governor’s Action Plan f&#SCReform. Implementation of the strategies
occurs in partnership with Arizona’s Associationm féoster and Adoptive Parents, AdoptUSKids,
Adoption.com, contracted licensing and certificatgroviders, the Department’s Public Information
Office, the Department’s Office of Licensing, Cédations, and Regulation, Native American tribes,
and faith based organizations.

* Governor’s Children’s Cabinet The Cabinet's purpose is to remove barriers toesgby focusing
attention and resources on problems facing Arizbraildren, families, and communities; and by
coordinating policies and service delivery systenihe Cabinet membership includes Governor
Janet Napolitano, Directors from child serving 8tagencies, a presiding Juvenile Court Judge, and
the Governor’s Office for Children, Youth and Faesl The priority goals of the Cabinet include:

» Children have access to affordable, high qualitysptal and behavioral health care and
grow up in healthy environments.

» Children start school ready to succeed and havditgueducational experiences from
preschool through graduate school.

» Children live in safe, stable, and supportive fasiland neighborhoods.

* Maricopa County Vision for Youth- On March 30, 2006, the Department participated in a
community collaborative sponsored by Casey FamibgRams to develop a common vision plan that
will best assist older youth to make a successarisition to adulthood. This vision identified six
collaborative efforts to be in place within threefour years. These are: Alumni & Peer Mentoring,
Universal Literacy in Transitional Youth, CommuniBupport for Youth Development, Continuing
Improvement of Well Coordinated Resources and TmginCoalition for Transitional Services, and
A Network of Centers for Comprehensive SeamlessviGes. A sub-group of participating
community stakeholders is working to develop amagblan to bring back to the original group.

» Department of Labor Shared Youth Visiofihe Department of Labor Shared Youth Visiimzona
Team is an ongoing workgroup which involves muétiglgencies whose focus is to ready young
people for adulthood through education and employnbgining. This team is facilitated by the
Governors Office for Children and Families. Targepulation is youth transitioning from foster
care or juvenile justice settings and homelesshyouthe group has identified the need to build
streamlined referral processes, individualized atlan and training opportunities, and wrap around
support to increase positive outcomes for youttne Group will be participating in a strategic
planning session on June 22, 2006.

+ Statewide Teen Pregnancy workgrodprhe Governor’'s Office is facilitating a work groupat
includes members of the Governor’'s Office on CleildrYouth, and Families, the Arizona Young
Adult Program, community Teen Pregnancy Prevergiganizations, the Department of Education,
the Department of Health Services, and others.s §houp is actively working to explore, identify,
and implement strategies to address the high ddtesen pregnancy among youth in foster care and
the juvenile justice systems. Efforts are focusedthe development of a comprehensive health
education policy for youth in systems of care,rtdude an effective training curriculum that wi# b
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applicable for staff, caregivers, and youth in cafée desired result of these efforts is a redact
the incidence of teen pregnancy and sexually tratesininfections among our current and former
foster youth.

Inter-Agency Coordination of Services

Stakeholders interviewed during the 2001 CFSR tn-view cited examples of positive ongoing
collaboration and coordination of efforts, bothtla¢ system and the case level. Case records furthe
provided evidence of collaboration between the Depent’s case managers and schools, especially in
rural areas, and examples of case managers agdiatinlies to access services through other human
service agencies. This systemic area was idemhtdie a strength for Arizona’s child welfare system
during the 2001 CFSR.

During SFY 2006, the Department continued its Hatgency collaborative efforts with other human
service agencies, at both the administrative arsk davel. The Department is involved in much
programmatic and administrative collaboration tewre that children and families are served in thetm
integrated manner possible. Some examples include:

* The Children’s Behavioral Health IGA Executive Coitige, including Family Involvement and

Clinical Subcommittees

* The Court Improvement Program

* The Childhelp Children’s Center of Arizona

* Arizona Families F.I.LR.S.T.

* The Council of Governments’ (COGS) county-basedrCas

* The Family Recovery Project

* The Single Purchase of Care (SPOC) Committee

e The Dually Adjudicated Youth Committee

* The Child Welfare Case Management Advisory Committe

e The Family to Family initiative

* The CPS Committee on Education

» Partnerships with State Universities and Commu@iileges

* The Methamphetamine Task Force

* The Maricopa County Vision for Youth Community Gdibrative

The Department also coordinates with the Arizonpdbenent of Juvenile Corrections to ensure children
with criminal and delinquency issues receive cluldtection services when needed. Each year the
Division conducts many assessments of child safetyrisk initiated by a report from a youth’s juilen
probation officer or guardian ad litem, or by a toarder from a juvenile court judge hearing a
delinquency or criminal matter. These cases maylbsed after the investigative assessment if the
youth’s needs are being met by the parents, relstior community agencies. In other cases thehyout
becomes dually adjudicated as both a delinquentdapgndent ward of the court. Dually adjudicated
youth can reside with their parents, in kinship kBepor in licensed foster homes or treatment taesli
Some reside in juvenile correctional facilitiesyguaile detention, or therapeutic placements paithley
juvenile justice system.

In some cases it is determined that the youth’si:i@e best met through the Department of Juvenile
Corrections and services through the Division aselanger necessary. CHILDS data indicates that
during FFY 2005 6,214 children discharged from¢hee of the Department. Eighteen of these children
are confirmed to have discharged to the juvenitige system or adult Department of Corrections to
receive services appropriate to delinquency orrothieninal issues. These children were identifiigd
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extracting from the State’s SACWIS system (CHILDS)ist of all children showing a removal end
reason of “transfer to another agency,” and whoevegye eight or older at the time of discharge ftioen
Department of Economic Security’s care and custodgrrative case information was read to identify
the agency to which each child transferred. Thsalysis identified just eighteen children who
transferred to the legal custody of the juvenilgipe system or Adult Department of Correctiondl of
these are cases in which the child was in the @adecustody of the Department of Economic Security
(foster care system) for at least one day during EB05 before transferring to the sole custodyhef t
correctional agency.

8. Collaboration with Native American Tribes and Indian Child Welfare Act Compliance
Collaboration Activities

Since American Indian people are citizens of theteStin which they reside, local government agencie
and entities have the responsibility to serve timeAcan Indian population that resides in theiy,cit
county, or State. The Arizona Department of EcacoBecurity is responsible for providing protection
for American Indian children who are under the carel responsibility of the State. The CHILDS
information system includes the American IndiandiletVindow, which is used to record and display
American Indian children’s maternal and paternatif information and affiliations. The Department
of Economic Security, Division of Children, Youtinch Families, developed comprehensive policy and
procedures that support the provision of servicebthe development of intergovernmental agreements
with Arizona Indian tribes. This policy, developguintly with tribal, Division, and Office of the
Attorney General staff, also supports the consist@plementation of the Indian Child Welfare Act
(ICWA) provisions throughout Arizona.

The Division’s Indian Child Welfare Specialist meeegularly with tribal affiliates and designatedts
and tribal ICWA liaisons to address common conceansl monitor ICWA implementation and
compliance measures outlined in the State IV-B Plahe ICW Specialist consults with federal, state,
and tribal social services regarding implementagbthe ICWA and participation in Titles IV-B andd

E of the Social Security Act. To ensure compliangéh the ICWA, the ICW Specialist provides
technical assistance, case consultation, trainin§tate and tribal child welfare staff, and quaidfi
expert witness testimony in State courts. Cassutation and expert witness testimony are provided
collaboration with State and tribal attorneys aadecmanagers. Additional consultation and traiing
Title IV-E participation is provided by the Stat&#le IV-E Specialist.

The Division contracts with the Inter-Tribal Counof Arizona, Inc. (ITCA) to provide consultation,
technical assistance and liaison services to Bhltigovernments in Arizona. The ITCA disseminates
information among tribal leadership to promote amass of child welfare matters, performs policy
analysis, sponsors public forums to ensure triteddérship understand federal and state policy
initiatives, and sponsors the annual Indian Chiild &amily Conference and Child Protective Services
Training. DES patrticipates in the delivery of hiag related to child safety and risk assessment.

The effectiveness of efforts to comply with ICWA @®ntinually evaluated through a consultation
process that began in 1996. Joint strategic ptanactivities between the Division and tribal adfies
are conducted on a frequent basis. For exampke,statewide Native American Foster/Adoptive
Families Recruitment work group convened and hadimeed periodic meetings since August 2005 to
develop the Division's first comprehensive and dowated statewide recruitment plan for Native
American children in state custody. Of the 21 &mdiribes, 10 tribes are represented on the wanlqyr
The ICWA related objectives and benchmarks inclugedhis report will continue to improve and
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maintain compliance with the ICWA, and have beeerged and approved by Arizona Indian Tribes via
a series of face-to- face meetings.

Specific Measures to Improve and Maintain Compliamwiith the Five Major ICWA Requirements

The Department’s Child Welfare Services (Policy)rMal includes a separate chapter on the Indian
Child Welfare Act, which includes the following tiopareas: 1) Identification of Any Child As
American Indian Child; 2) Tribal Involvement Pritw Filing a Dependency Petition; 3) Removal and
Temporary Custody of a American Indian Child; 3)livdary Consent to Foster Care Placement of a
American Indian Child; 4) Providing Services to Hitate Family Reunification; 5) American Indian
Child Placements and Placement Preferences; 6)dpemh Guardianship; 7) Termination of Parental
Rights and Adoption; 8) Consent to Adoption; 9) teoLare as a Planned Living Arrangement and; 10)
Providing Independent Living Services and Suppoifhis chapter was developed in consultation with
tribal representatives to improve compliance anfopemance with the major ICWA requirements.

Identification of Indian childreris achieved at different stages of the investigattmd dependency
proceeding. For example, during the initial CPSestigation State case managers are required bgypoli
to ask every family whether they have American andheritage or ancestry. If a parent is of America
Indian descent, the case manager gathers idegifyiformation from the parent and other sources
regarding maternal and paternal extended family bees) names, dates of birth, addresses, and tribal
affiliations, the name and location of the IndiaesBrvation to which a person is affiliated with.
Compliance with this requirement is measured thinotlg State’s Practice Improvement Case Review.
In addition, Arizona Revised Statutes require tbanty juvenile courts to inquire at the onset of an
initial dependency proceeding whether the dependpattion involves an American Indian child. The
court further inquires whether all provisions oétmdian Child Welfare Act (ICWA) have been met.
The dependency proceeding will not proceed untiiGlVA requirements have been met.

Notification of Indian parents and Tribes of prodiegs is the function of the Office of the Attorney
General. Notice by registered mail with returneipt requested is given to the parent(s) and etvidry

to which the parent and child claims affiliatioNotice is even given in cases where doubts remain
whether the child is an Indian child. The Buredumalian Affairs is given notice whenever there is
reason to believe a child is of American Indiancges and tribal affiliation is unknown.

When an identified American Indian child is removieam a parent, every effort is made to follow the
Special placement preferenper State policy. Placement with a maternal angaternal extended
family member who is willing and able to provideedor the child is always a priorityThe majority of
American Indian children removed are placed withepsed family members. State and Tribal case
managers often collaborate in identifying and locppotential extended family member caregivers who
reside on Indian Reservations. In addition, Indidbes and the Arizona Department of Economic
Security share licensed resource families for cbildwho can not be placed with extended family
members.

The ACYF Indian Child Welfare Specialist (Speciglis considered the state “qualified expert wisies
and is frequently called upon to provide testimadny State court dependency and/or severance
proceedings. In preparation for these hearingsSthecialist performs a wide range of tasks; tudea
complete review of case file information includitegal and court documents. The Division’s Indian
Child Welfare Specialist collaborates with the ©dfiof the Attorney General prior to dependency or
termination of parental rights proceedings to prend provide qualified expert testimony in Juleni
Court. This provides an opportunity to assess Diepartment’s overall compliance with the major
ICWA requirements on a case specific basis, indgdictive efforts to prevent the breakup of Indian
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families. Feedback is provided directly to the Gf2Se manager, and areas needing improvement are
integrated and reinforced in Case Manager CORRBibt@i In addition to internal processes focused on
compliance, regularly meetings with tribal affieat and designated State and tribal ICWA liaisons
further assist the Division to monitor ICWA implentation and compliance.

The policy and procedures for the delivery of sesgito Indian Children strongly encourages utilarat
of culturally appropriate reunification servicexcBuas Family Group Decision Making, talking circle,
Native American ceremonial and religious practi@as] tribally operated programs which reflect Nativ
American values and beliefs of the family and chigring practices. The Indian Child Welfare
Specialist is often asked to coordinate and fatdithe identification of culturally appropriatensees
via tribal social services staff.

A specialized case management unit in Maricopa Gofoften referred to as the ICWA Unit) provides
on-going family reunification services to approxielg 180 Native American children. The Unit is
staffed by five Native American and three non-NatAmerican CPS Specialists. Performance trends
noted by this Unit include:

» expeditious identification of potential relativeregivers;

« Native American parents are more likely to engagease planning and participate in case plan

tasks on a consistent basis;

- fewer case plan goal changes from family reuniiibcato adoption;

» significant collaboration and communication witle tthildren’s Indian tribe; and

« less time in out-of-home care.

In addition to establishment of a specialized Unitmanage ICWA cases, all other Districts have
designated staff that specialize in the implemémtatf the ICWA. These staff provide consultataomd
training regarding ICWA requirements to Districaf§t and facilitate services for Native American
children and their thorough tribal Social Services.

Use of tribal courts in child welfare matters, tréb right to intervene in State proceedings or trdes
proceedings to the jurisdiction of the tribe

DCYF makes diligent efforts to provide Indian triban opportunity to exercise their right to either
intervene or assume legal jurisdiction of a Nateerican child who is the subject of the ICWA. @n
consistent basis, DCYF District designated ICWAslas, CPS case managers and the Indian Child
Welfare Specialist collaborate and assist tribdldctvelfare staff to accept and transfer of custody
Department policy and procedures fully support ititervention and transfer of jurisdiction of Native
American children to tribal court. Existing Statebal Intergovernmental Agreement (IGA) and preeti
support Department funded transition services dutive transfer of a Native American child to tribal
courts. This support enables the tribe to tramsithe child and family into local child welfarergiees.

During FFY 2005, 59&€hildren identified as American Indian in the cubt@f the Department had been
served in out-of-home care. This is a duplicatent@nd includes children who had entered care more
than once during this reporting period. Of the 2@0ferican Indian children who discharged from out-
of-home care during FFY 2005, 58.5% (228) were sssfully reunified with their families. Of these
228 children, 82% (187) were reunified in less th2mmonths from the time of the latest removal from
home. Only 11.8% (46) children who discharged riyfrFY 2005 exited to adoption and 17.4% of
these children (8) exited to a finalized adoptidthim 24 months for the time of the latest removahe
percentage of American Indian children exiting eanification is slightly higher than the percentade

all children discharged during FFY 2005 who exitedeunification (54.7%). However, the percentage
of American Indian children discharged during FF§02 who exited to adoption was less than the

94



Child and Family Services Plan - Annual Progress Rmort 2006
Section Ill, Part 4: Systemic Factors

17.7% from the general population who exited topdidm. This difference is likely due to Native
American cultural norms that do not support adaptis a preferential method for permanency, and
successful collaboration with tribal social sergicgaff.

During FY 2005, the Department took steps towardressing several ICWA related objectives. For
information on the Department's ICWA related adies in FY 2006, see Part 4, sub-section C, Indian
Child Welfare Objectives 1 through 5.

9. Foster and Adoptive Home Licensing, Recruitmentand Retention

Arizona maintains standards for foster family homadoptive homes, and child care institutions in
statute, rules, and policy. These standards @yelady reviewed and updated with stakeholder input
The standards are enforced through licensing, fioation, and court approval processes, including
extensive home studies and criminal background kshecHomes are monitored for compliance by
community based agencies under contract with thpaBeent through annual license renewal home
studies and/or home visits by the licensing spestiahd/or case manager. All licensing and regujat
functions within the Department are consolidatedhini the Office of Licensing, Certification and
Regulation (OLCR). Establishing a single pointregulatory authority within the Department that is
separate from the programmatic and child placerhenttions has eliminated duplication, streamlined
licensing processes, and standardized applicafiafl icensure and regulatory standards.

Arizona’s recruitment efforts seek to provide evehild an opportunity to find a safe, stable, and
permanent home. Recruitment aims to establishriaay &@f potential foster and adoptive parents that
reflects the ethnic and racial diversity of thetéoschild community, and is equipped with the skill
tools, and supports to adequately meet the needsildfen in their care. The Department’s recreitrn
efforts seek to build strong relationships with coomities of color, increase the numbers of fostet a
adoptive families of color, and build upon the atdd alliances of these communities.

Arizona has taken important steps to engage themonty in the recruitment of foster and adoptive
families. With community involvement at the centérrecruitment, Arizona has implemented several
new recruitment tools which include a call centquipped to respond to public inquires, a statewide
marketing campaign, regional community recruitméiaisons, and a collaboration with Native
American tribes for the purpose of recruiting faeslfor Native children.

Arizona continues the implementation of the FantdyFamily model, whereby foster and adoptive
parents are recruited from the communities in witicitdren are being removed. At this time, Fanhily
Family is being implemented in the State’s two émtgcounties, Maricopa and Pima, but strategies and
activities from the Family to Family model are alsging used in other counties. It is hoped thaiugh

this model children will remain in their own comnitigs and maintain nurturing ties with friends,
neighbors, and others who support them during died their foster care experience. Kinship care is
equally valued, recognizing that involving extendkdnily in case planning increases permanency
options and stability for children. The goal ishtald lifelong connections for children.

Arizona utilizes various inter-state adoption réiwngnt resources, including the Adoption Exchange
Association’s AdoptUSKids, Adoption.com, the AriabAdoption Exchange Book, quarterly newsletters
to Arizona’s foster parents and adoptive paremtd,lsting on the CHILDS Central Adoption Registry.
Adoption Promotion funds are available statewide eticourage and promote cross-jurisdictional
adoptive placements.
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Adoptive placements are intended to be lifelong &@®ror children. Arizona has developed an array of
pre and post-adoption support services to suppemnhgnency and stability through adoption. These
services include placement of children on the Génfdoption Registry, preparing a child for the
adoption process and for the selection of an adegtome, recruitment and thorough assessments of
adoptive homes, continued monitoring and suppoetdoptive homes, application for adoption subsidy
services, and mental health services. In additioa,Department is exploring the development of post
adoption legal services.

Diligent Recruitment Efforts and MEPA

Diligent recruitment in Arizona endeavors to prayvial children with an opportunity for placementian
all potential parents with the information and smppneeded to adopt or foster children. Diligent
recruitment provides for the recruitment of potehfoster and adoptive families that reflect thienat

and racial diversity of children in the state wheed homes. Arizona policies and procedures were
reviewed by the Region IX Department of Health &hdnan Services in FFY 2003 and were found in
compliance with the MultiEthnic Placement Act (MEP#nd its Interethnic Provisions.

The Department contracts with community agenciatestide that recruit potential foster and adoptive
parents that are willing and able to foster or adipldren needing placement. As a result, theresh
been more targeted recruitment efforts to reflbet tharacteristics of the foster care population in
Arizona. Current contracts for foster care andoéida home study, recruitment, and supervisionudel
incentives for:

* placement of a sibling group and/or a child agedteolder,

» each newly licensed/certified ethnically diversstév/adoptive family,

* adoption placement of a child whose ethnicity isrgpresented in the foster care system,

* each newly licensed foster home during the congreat, and

* each newly certified adoptive home during the caettyear.

For a more detailed description of the Departmefosser and adoptive home recruitment and retention
program, accomplishments in FY 2006, and activiplesined for FY 2007, see th®ster and Adoptive
HomeRecruitment and Retention PlanSection IV of this Report.

B. Outcomes, Goals, and Measures of Progress

Arizona was found to be in substantial conformitghvall but two systemic areas evaluated duringatel Child
and Family Services Review, and successfully aeiiethe CFSR Program Improvement Plan in relatiothéo
Quality Assurance and Training systemic factorfier€fore, the Department’s goal is to maintain enftrstrengths
while continuously improving systemic areas as seack identified through the Department’s consoitatnd
practice improvement processes. Consultation intdrnal and external stakeholders has been edlyemiical to

this ongoing evaluation, and has been suppleméntatle State’s AFCARS, NCANDS, and Practice Improgat

Case Review data.

C. Fiscal Year 2006 Objectives and Accomplishments

Arizona’s Child and Family Services Plan, submittéane 2005, listed the following objectives
(strategies) for FY 2006. Many of these objectivemre identified through the State’'s QI system,
including case review, data analysis, and consaoitaith stakeholders. Objectives and benchmarks
related to Departmental compliance with the Indidnild Welfare Act were identified during a serids o
face to face consultation meetings with Arizonaidndtribes. Meetings are held regularly with ttiba
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representatives to monitor progress toward congietf the benchmarks and achievement of the
objectives and goals. A description of the Stapetgress toward achieving each objective is pexvid

Systemic Objective 1: Expand the role of communitglunteers, including faith-based
organizations

1. Continue using Community Network Teams (CNTttimclude representatives from state agencies,
community providers, families, educators, tribegurts, victim advocates, faith-based and
philanthropic organizations and businesses, totifyetocal community services underutilized by
child welfare system

2. Implement CNT plans identifying existing servicessources, and family supports, community
needs, and barriers to connecting families andldil to services within their home communities

There are currently nineteen Community Network Teamuross all fifteen Arizona counties. These

teams develop plans; identify existing servicesoueces, and family supports within their local

communities; and address gaps in services. Tlezsast work on proposals and strategies to deliver
improved services and better support to childred tamilies in their communities, and to increase

collaboration and cross-education among communéynbers. Several teams utilize the Asset-Based-
Community-Development (ABCD) methodology to incredise well-being of children and families.

Systemic Objective 2: Support consumer and stddehoinvolvement in the design and
oversight of the CPS system and improve respona# tonstituents

1. Continue to hold meetings of implementation teamsr fCPS reform, including
consumers/stakeholders in the teams

2. Continue to hold meetings between the State Fo&siath Advisory Board and the State’s Governor
or the Governor’s Office liaison to the Board

3. Continue to hold meetings of the Governor’'s Ovdrs{gommittee for CPS Reform

The CPS reform implementation teams completed #st majority of their work within the last two
years. Ongoing work included some of the recomratons of the staff recruitment and retention team.
The continued work of this team was incorporated the work of a newly formed staff Recruitment and
Retention Advisory Board, implemented in March 200%his Board meets on a quarterly basis and
includes staff from the Department’s Personnel $on, the Division’s Human Resources section,
District Personnel liaisons, CPS Specialists anthagars, and others. Members of the Board have
visited local CPS offices to explore ways to insee@nd improve positive recognition of staff, aod t
improve the CPS hiring process and retention of GR#f. The Board, among other things, is
responsible for monitoring progress related to fstatruitment and retention initiatives, and for
identifying best practices for recruitment and nétn.

In FY 2006 both current and former foster youthtoored to be invited to participate in the Statesvid
Youth Advisory Board (YAB), which met quarterly onore often, as needed. Arizona’s Governor
Napolitano, her staff, and the Department’'s Dire@nd staff also participate in the board meetings,
which provide youth ongoing opportunities to voamncerns, problem solve, and get involved in new or
ongoing initiatives, such as the Director’s Brea#tlgh Series Collaborative. Through the State YAB,
youth are currently working with the State Officé bicensing, Certification and Regulation to
participate in site monitoring of group home faa#s. They have developed a plan that will algapsut
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their involvement in a number of activities relatedhe licensing and monitoring of group carelfaes,
including Corrective Action Plan reviews, yearlyesval activities, unannounced site visits, andenavi

of facility policy/procedures on visitation, allowees, discipline, youth employment, and other teen
issues.

The Governor's Oversight Committee for CPS Refoontioued to meet throughout the year. The
Committee was presented information about and i@t iinto the following CPS efforts: Strengthening
Families: A Blueprint for Realigning Arizona's GhiWelfare System plan; CPS staff recruitment and
retention efforts; implementation of the Divisiosta Dashboard; efforts to improve services tatlyou
in out-of-home care; and, the Division's developmeha "Realistic" job video for potential CPS
applicants to view prior to making a decision tlgdor employment with CPS.

Systemic Objective 3: Partner with national grodpsimplement state of the art practices
shown to improve safety, permanency, and well-beutgomes

1. Continue consultation with the National Reseu€enter on Family Centered Practice and
Permanency Planning by the Center’s provision wiifigcentered practice teleconference
discussions and facilitation of round tables

2. Complete the second site review for the Ahi€asey Foundation Family to Family program

3. Obtain consultation from the National ResodoreChild Welfare Data and Technology to increase
knowledge and skills of practice improvement staff

4. Continue to hold meetings to identify and permethods for Casey Family Programs to assist the
Department to achieve substantial conformity du@pR reviews

5. Consult with the National Resource Center fdrildC Protective Services on the impact of
implementation of the Family-Centered Strengths aRisk Assessment Interview and
Documentation Guide and Tool, Child Safety Assesgr@iide and Tool, Family Centered Practice
Principles, including the impact upon Substantratd CPS reports

The Division has completed the action steps listbdve. For information on the National Resource
Center on Family Centered Practice and PermanelanniRg’s provision of family-centered practice
teleconference discussions and facilitation of tbtables, see Section lll, Part 3, subsection Cl|-We
Being Objective 1.

For information on consultation with the Nationaéd®urce Center for Child Protective Services to
improve implementation of thd=amily-Centered Strengths and Risk Assessment vieter and
Documentation GuidandTool, theChild Safety Assessmeand family centered practice principles, see
Section I, Part 1, subsection C, Safety Objec8ve

For information on NRC consultation to increasewlsalge and skills of practice improvement stafg se
Section lll, Part 4, subsection C, Systemic Objecii.

The Department continues to partner with the ArBieCasey Foundation to improve child welfare
outcomes Substantial progress has been made to implemenEahely to Family strategies of self-
evaluation; team-decision making; community paghgr, and recruitment, development and support of
resource families. For information related to eaged capacity for self-evaluation, see SectioriPitt
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4, Systemic Factorsubsection C, Objective 7. For more informationteam decision making, see Part
1, subsection C, Safety Objective 2. For infororatielated to recruitment, development, and supgort
resource families, see Section Rgster and Adoptive Home Recruitment and Retefftian.

In addition, Arizona’s CFSR manager meets peridiicaith the Director of the Casey Family
Program’s Phoenix office. The State’s strengthd areas needing improvement have been shared so
Casey Family Programs will be aware of these wiiemtifying activities for collaboration with the
Division. Arizona is committed to involving Cas@&amily Programs executive staff throughout the
CFSR process. The Division’s relationship with #enie E. Casey Foundation and Casey Family
Programs has been an important ingredient in AE&rsuccess achieving improved outcomes for
Arizona’s children.

Systemic Objective 4: Improve public education an@reness of the CPS system

1. Continue to meet with the Pubic Awareness and Beucta&Committee to implement strategies
improving public awareness and education of the §R&m

2. Continue to develop the annual media campaigoraplan

The Public Awareness and Education Committee détednthat the Committee no longer needed to
meet as their objectives to improve public awarsrasout CPS and recruit foster and adoptive homes
was being addressed through other Division effoee Section IV,Foster and Adoptive Recruitment
and Retention Planfor a description of the Divisions’ implementatiaf a statewide marketing
campaign to increase public awareness about thee mewe foster and adoptive homes.

In February 2006 the Division developed a plaedttrategies for Recruiting and Retaining Qualified
Staff for Arizona’s Child Protective Serviceshis plan includes use of a “Realistic Job Viddwitthas
been produced and made available through linkdi@epartment of Administration and Department of
Economic Security websites. This video is requiete viewed by prospective employees prior to the
application or interview for employment, and prasdapplicants and others education about the CPS
system and the work of a CPS Specialist. Publiaramess also continues through the Division’s
Speaker’s Bureau, whose members present informaticddPS when requested by community groups or
agencies; and media releases on successes ofvis@biand other pertinent topics.

Systemic Objective 5: Provide greater insight i CPS dependency process to the public
1. Evaluate the Open Hearing Pilot project

2. Viathe Court Improvement program, continue tort@éch county’s presiding juvenile judge

Pursuant to legislation passed in May 2003, a pitoject was initiated in Maricopa County desighed
open to the public up to ten percent of all depanggroceedings. After extensive collaborationhwit
the Division and judicial and administrative stailaricopa County Superior Court administration
implemented a protocol and developed tools thatepted the privacy rights of the family during this
project. Legislation passed at the close of th@32thalendar year expanded this pilot project tduihe

all counties in the State. The Court ImprovememigfRam assisted counties in their implementation of
this pilot project. The evaluation and final refpon the pilot was completed and published on M&rc
2006. The pilot has ended and no legislation wasted to continue open hearings past the pilgesta
During the pilot, few members of the public attethadpen dependency hearings.
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Annual dependency training for attorneys and judgastinues. This annual dependency training is
being evaluated and will be updated for 2007. dditgon, a dependency track has been added to this
year's judicial conference for Judges. This yedependency track will include four workshops.pite

will include the needs of the birth to three popola judicial considerations related to
methamphetamine abuse and addiction, achievingggeney, and a presentation from Fostering Results
on application of AFCARS data and the federal ClR&fRsures to build a better court system.

Systemic Objective 6: Keep members of the pubfiermed as to the progress of CPS reform

1. Continue to provide monthly reports from the CPSoRa Implementation Teams to the Public
Information Office (P1O), and disseminate via edmand the Governor's website an electronic
newsletter summarizing progress

2. Continue to identify and use opportunities to infiche public about foster care, child maltreatment,
and progress and needs within the child welfareesysfor example public events and/or press
releases during national foster care appreciationtm

The Public Awareness and Education Committee détednthat the Committee no longer needed to
meet as their objectives to improve public awarsrasout CPS and recruit foster and adoptive homes
was being addressed through other Division effortSor example, in October 2005 the Division hieed
Home Recruitment Marketing and Communication Spistito implement a statewide campaign for the
recruitment of resource families. Examples of Eii@sion’s numerous activities in SFY 2006 to infor

the public about foster care, child maltreatment progress and needs within the child welfareesyst
include the following:

* Newly established District Recruitment Liaisons é&@een meeting with community members to
explain the needs within the child welfare system & update on progress being made.

» TheArizona Statewid@ewsletter for foster and adoptive parents isipbbl six times a year to
inform foster and adoptive parents about activitied progress in the Division.

* All workshops, seminars and events that are openth® public are listed on the
http:/Mww.AZKidsNeedU.gowvebsite and are highlighted in the Arizona Statiemnewsletter.

* In conjunction with the annual Children Need Hon@mnference held in October 2005, and
National Adoption Month in November 2005, sixteeregs releases were prepared honoring
outstanding resource parents and staff membersherQiress releases celebrated the 135
adoptions finalized in Maricopa County on AdoptiDay, and the more than fifty finalized in
Pima County (Tucson) during a day-long celebrasiba city park.

* In November 2005 photos of Arizona children avddafor adoption were displayed in the
Division’s central office reception area in hondr National Adoption Month. The photos
remain in the reception area to date and are dengl updated to reflect placements.

* In December 2005 the Division partnered with FaithKids, AdoptUSkids and Shaohannah's

Hope to provide information on adoption to morentli®,000 people attending the Steven Curtis
Chapman/Mercy Me Christmas concert at the Glendedea.
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* In November 2005 the Division began monitoring Aria news media for stories focusing on
adoption and foster parenting. From November 052€hrough April 30, 2006, there have been
nearly seventy verifiable stories either in prinba television.

* In April 2006 the Division joined with the Kids Csaortium to distribute information and
increase awareness of foster care and adoptidredt4th annual Women's Expo, named one of
the top five consumer events in Arizona. The Wdmé&ixpo is promoted to more than 98% of
Arizona's women and has an estimated annual atteads more than 100,000.

* In May 2006 the Division partnered with the ArizoAasociation for Foster and Adoptive
Parents on the Foster Care Month 2006 blue ribbv@mtein downtown Phoenix. The event
included tying ribbons in honor of the more thaB0®, children in foster care in Arizona and
featured Mrs. South Phoenix — a current foster eiotivho has chosen foster care as her
platform. From May 1 through June 7, 2006 thereehaeen more than twenty verifiable media
stories about Foster Care Month and associatedssvanluding stories in English and Spanish.
Appreciation events were held statewide througlfaster Care Month.

» The Division is currently working the Governor'sfioé, State Representative Leah Landrum
Taylor, Faith In Kids and others from the communitythe planning of a Faith-Based Summit
for the fall to enhance collaboration to promotersgment and increase supports to children in
foster care. This is to be a statewide effort twease faith-based initiatives throughout Arizona.

Systemic Objective 7: Improve the accuracy and ssibdity of AFCARS, NCANDS, Practice
Improvement Case Review and other critical perforceadata, and
increase use of data in field practice and systeprtovement

1. Continue to discover and develop ContinuousliQuaiprovement Tools for practice improvement
and educational purposes

2. Continue to develop knowledge and skills in the afseohort data and methods for making data
accessible to staff, facilitated by Casey Familyggeams

3. Make available to Division staff a “data dashbodrdiction that allows staff to generate unit or
district specific reports

4. Continue to hold face-to-face meetings with distaied central office CQI leads and coaches to
improve their ability to lead CQI meetings, intexpdata, and develop action plans.

The Division has made substantial progress inicgla this objective in FY 2006 and will continue
related activities in FY 2007. Improvements in @@1 Team meeting system included:

» revision of the CQI training guide to include amgamizational chart and examples of successes,
agendas, and meeting minutes;

* implementation of a process to evaluate and imp@@étrainings;

» designation of a series of steps to facilitatecedfit problem solving and follow through with
implementation of action plans;

» distribution of a worksheet to facilitate the invement of stakeholders in the CQI process;

» distribution of a list of tips on how to run prodive meetings; and

* development of a client grievance database.
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On average, the State CQI Specialist conductedidwal unit trainings on the CQI process and one
meeting with CQI Coaches each quarter. Additignathe Specialist offered technical assistance in
numerous meetings throughout the year to assisbusaiteams develop their action plans. Practice
Improvement Specialists were also hired in eaclridisn SFY 2006 and have been serving as CQI
coaches for their districts.

The Division continues to work with Chapin Halldevelop access to cohort data and skills for ds¢a u
The Division has completed validation of test filesd the data is now available on Chapin Hall's
website. The Division will begin to train staff sccess and use the cohort data, and will provide
periodic data updates.

The CPS Stats Dashboard is an online analyticalrtieig tool that helps field staff monitor and mgaa
their District’s, Area’s, and Unit's caseload bywing preconfigured data and creating analyticabres
related to Key Performance Indicators (KPIs). TS Stats dashboard became available to CPS Unit
Supervisors on February 1, 2006. Currently theee 221 CPS Supervisors who have access to the
dashboard, and nearly all have received trainiimgaddition, thirty-one CPS field staff from acrdse
state were given access to the dashboard and eakssisttesting and validating the data. For the
Dashboard’s February 2006 release, the followingetliKey Performance Indicators were identified:

« Report ResponseThis data measures the initial response tinee@®S report for investigation,
based on specific allegation risk type and theeRtaequired response timeframes.

« Investigation Timeliness- The data measures whether the Department hapletec an
investigation and entered the investigation findingthe allotted twenty-one day time frame.

« Visitation Performance- The visitation data measures the monthly peacgnof children,
parents, and provides receiving in-person contact.

The Division will continue to add KPIs to the Daslabd in 2007.

Beginning October 2005 the Division began a sesfesionthly meetings to develop data analysis and
strategic planning skills among district and cdnbiféice personnel. National experts from the Nadl
Resource Center (NRC) on Organizational Improvensrd the NRC on Child Welfare Data and
Technology facilitated training in October 2005, igthprovided a foundation of basic data analysis an
strategic planning terms and skills. The trainimgs attended by the District Practice Improvement
Specialists, District Automation Liaisons, Distri€trogram Managers, the central office Practice
Improvement Unit, and other central office managerd administrators. Follow-up meetings have been
held almost monthly to further develop skills amdhgse key personnel. Participants have identdied
manageable list of reports to be the focus of edistrict. The reports are related to high priority
activities such as entry of case note documentamiry of investigative findings, numbers and
placements of children in out-of-home care, andnagency milestones for children with a goal of
adoption. Discussion and activities develop thetigpants’ knowledge of each report's purpose,
extraction specifications, and field definitionsidatheir ability to analyze and apply the repordistrict
needs. An increasing number of reports are praovidelistrict staff electronically rather than haapy,

SO users can run queries, develop reports, and ivigwidual table records. The ongoing training ha
included demonstrations and practice with Microgattess so district personnel can use the available
databases however they see fit. The greater aildifaof case summary and detailed data and the
provision of related training and has been welcomedlistrict and central office staff. Results dav
included greater attention to Division prioriti@sprovements in data accuracy, and broader usataf d
in the Division’s daily work and administration.
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Monthly meetings are also being held with the DestPractice Improvement Specialists and CQI Leads.
These meetings provide an opportunity to genedsas to resolve barriers and improve outcomes, and
to share promising practices for implementatiorossrdistricts. Training has been provided dutirey
monthly meetings to clarify the CQIl Team procesd avles (facilitator, lead, and scribe) and item
ratings for the Practice Improvement Case RevigWwe Practice Improvement/CQI Team has also taken
advantage of educational opportunities providedBiHS and the National Resources Centers, such as
the series of teleconferences on Solution FocusaskewWork offered by the NRC on Organizational
Improvement.

Systemic Objective 8: Develop policies and proceduto improve the effectiveness of the
State’s Courts and Foster Care Review Board

=

Complete statewide implementation of a processtlier FCRB to accept progress reports, initial
reports, case plans and attachment A documentswiail, for distribution to FCRBs

2. Develop an FCRB continuing education training iculum on substance abuse, and develop a
delivery method that is conducive to rural boaigh as reading resources, videos, etc.)

3. Roll-out FCRB Findings and Determinations Guidebtm&ll staff and volunteers

4. Provide ongoing compliance with the Child Abuse vergion & Treatment Act (CAPTA) by
continuing to provide dependency training for ateys assigned as guardians ad litem for children
and ensuring that they receive the training paheir appointment

5. Continue to develop and implement protocols forlguavolved (dependency/delinquent) youth

6. Monitor and determine how Arizona's child welfaystem will be impacted by the Pew Commission
report dated 5/18/04, that included multiple reca@ndations to Congress that could directly affect
the child welfare system in Arizona

A process to accept reports by e-mail is operatiamanine of Arizona’s fifteen counties, including
Maricopa County, where roughly 50% of the Statedpehdency cases are heard. In addition, the Foster
Care Review Board is piloting an Electronic DocumBtanagement System (EDMS). Conversion to
EDMS will eventually allow the program to electroally send documents to board members,
eliminating numerous hours of copying and postageese.

Last fiscal year, the Continuing Education Committend the FCRB State Boambmmitted to
developing a two-year Substance Abuse Trainingiauum. The curriculum was divided into five
separate topic modules. The first two modules wireeloped and have been posted on the FCRB
website. The final three Substance Abuse Traimndules will be available online by December 2006.
A workgroup consisting of Foster Care Review Boaotlinteers and staff, and representatives from
Child Protective Services, was created to revied gpdate the Foster Care Review Board Findings and
Determinations Guidebook. This task has been cetegland the FCRB is in the process of training all
volunteers. The new Guidebook will be effectivéydly 2006.

Annual dependency training for attorneys and judgastinues. This annual dependency training is
being evaluated and will be updated for 2007. dditgon, a dependency track has been added to this
year's judicial conference for Judges. This yedependency track will include four workshops.pite

will include the needs of the birth to three popola judicial considerations related to
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methamphetamine abuse and addiction, achievinggremey, and a presentation from Foster Results on
application of AFCARS data and the federal CFSRsuess to build a better court system.

In 2004 the Governor's Office for Children, YouthdaFamilies convened the multi-agency Dually-
Adjudicated Committee to thoroughly explore the ptexities of youth multi-system involvement. This
Committee had representation from the Governorfc®fthe Department of Economic Security, the
Department of Health Services, the Administrativlid® of the Courts, the Department of Juvenile
Corrections, Arizona counties, and community stakddrs. The Committee developebhteragency
Practice Protocols for Services to Dually-Adjudiedt Youth and their Families™to increase
communication between agencies who service thegthyoA cover letter from the agency directors,
including signature page, was developed to accoyngi@interagency Practice Protocols. The Dually-
Adjudicated Committee will meet semi-annually t@kesate compliance with the protocols.

The Administrative Office of the Courts is also wiog to better address the needs of young adults in
care through development of a Youth InformationnfFo€EASA Training on Young Adults, and a new
CASA Handbook on the needs of young adults. Thatlydénformation Form is intended to encourage
youth participation in the Foster Care Review Bogrdcess. The form allows youth to submit
statements to the Board when they can not attermbigon. The form can be accessed and submitted
online, and encourages youth to answer some basstiqns that give the Board a better understanding
of the youth’s perspective and needs. The CPSkmtent Living and Young Adult Programs presented
training to CASA volunteers regarding issues ofeolglouth and programs and resources available to
serve them. The Maricopa County CASA Program cteatelndependent Living Manual for CASAs to
educate them on the independent living processlfter youth. The manual offers information on the
transition issues faced by children aging out oSGfare, an explanation of CPS procedures on young
adults and independent living services, resouroelider youth, and ways for CASAs to effectively
advocate for youth who will age-out of the CPS syst

As a result of the Pew Commission report, a Natidndicial Summit was held in Minnesota to discuss
the Pew Commission’s recommendations. The Sumat aitended by Arizona Juvenile Court Judges,
the Division of Children, Youth and Families’ DepWirector, a State Legislator, and the Directothef
Dependent Services Division of the AOC. As a restithe meeting, thArizona Strategy for Improving
Court Oversight and Processing of Child Welfare €as- Action Planwas developed. Plan
implementation began in SFY 2006 and will contimu&FY 2007.

Indian Child Welfare Objective 1: Increase by twaonaally the number of active Inter-
governmental Agreements (IGA) and Memos of Undeditey
(MOU) with Arizona Indian tribes pertaining to inuatary
child custody proceedings involving American Indérildren in
State court
1. Continue ongoing meetings with tribes who alreaalyehan IGA in draft form to complete or update
the terms and conditions of the agreement

2. Continue meetings with tribes who may be interestatkveloping an IGA or MOU
3. Develop a plan of action with tribes who have gerest in developing an IGA or an MOU
The State’s Indian Child Welfare Specialist andeTivV-E Specialist met with tribes in FY 2006 to

provide consultation. IGA frameworks with threalibn tribes are complete. Tribal affiliates arevno
working with their respective tribal councils fomé&l approval. Once tribal council approvals are
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obtained, the IGAs are to be processed throughttibal and State systems for signatures and
implementation. Tribal and State case managentaffiitvall receive IGA training within their respece
regions as part of the implementation process.

Within the last six months, initial dialogues wéreld with six additional interested tribes to dissthe
pros and cons of having an IGA, and the procedsanfing an agreement. Two tribes have taken the
initial steps, meeting with DES in their respectnegions to discuss the timelines and logistics of
developing an IGA. Several follow up meetings witkian tribes are scheduled before June 30, 2006,
for the purpose of developing action plans.

Indian Child Welfare Objective 2: Increase cultuaatareness and knowledge of the Indian Child
Welfare Act (ICWA) among CPS staff

1. Continue to provide statewide ICWA and relatedunalt awareness training to ACYF Child
Protective Services staff

2. Develop computer based training curriculum onl@\&A

3. Hold meetings to coordinate State ICWA policy andcgdures training with the Inter-Tribal
Council of Arizona and the Arizona State Universiiyllege of Public Programs for the benefit of
State and tribal CPS personnel

Five two day ICWA seminars and five ICWA trainingssions are scheduled for delivery to tribal, State
and private agency personnel by the end of Juné.280 ICWA training seminars and training session
have and will be delivered at strategic locatidwewghout the State, to accommodate rural comnasiti
Preliminary discussion has been held with the Dows Child Welfare Training Institute about the
logistics and feasibility. Follow-up discussiong glanned with the Training Institute and Division
management staff to discuss funding and expertéisded to complete tasks.

Three two day ICWA training seminars and one CRitdtective Services academy have been scheduled
in collaboration with the Inter-Tribal Council ofrikona. These training activities will be compbktay
June 30, 2006.

Indian Child Welfare Objective 3: Improve servieexl increase ICWA compliance on active cases
involving Native American children

1. Continue to hold meetings of a workgroup of Deparitrstaff and tribal ICWA liaisons to develop a
quality assurance instrument for reviewing ICWAesander the jurisdiction of the Department

2. Complete quality assurance case reviews on a rarsfmple of ICWA case files to monitor
compliance with early identification of Americandian children, notice to tribes, placement
preferences, provision of remedial/rehabilitatieevices, and effectiveness of ICWA training

3. Continue to provide quarterly updates from the Slom’s Indian Child Welfare Specialist to the
Tribal Social Services Work Group and ICWA liaispts keep tribes informed of the number of
children under state custody

4. Continue to hold regular meetings between the mis Indian Child Welfare Specialist and State

and tribal ICWA liaisons to ensure inter-agencyrdawation, communication, and collaboration on
ICWA cases
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5. Maintain a pool of qualified and trained expertneisses, available to the Office of the Attorney
General, to provide expert witness testimony ineStependency and severance proceedings

6. Establish within DCYF in Maricopa County anotheesialized ongoing case management unit to
serve Native American children

The State Indian Child Welfare Specialist has beewiewing ICWA specific quality assurance
assessment tools developed by the State of Id&hadification of the tools may be necessary to fit
Arizona’s review methodology. The Specialist ket with the Division’s Practice Improvement Unit
to begin discussions about the logistics and fdagibf designing and implementing an ICWA specifi
quality assurance case review. Tribal and sCY¥A liaisons will be invited to participate in follv-up
discussions and review of Idaho’s assessment tools.

A statewide Native American Foster Family Recruitineork group has been formed and has had three
meetings thus far. The work group consists ofatrdnd state foster care coordinators and othercgge
representatives. The impetus of this work group th& number of identified Native American children
in out-of-home care needing homes, and the Indizild®@Velfare Act placement preferences. In order to
encourage and facilitate tribal staff participatiorthe work group meetings, the Division paid gem
(lodging, meals, mileage) for tribal participanthis action, while small in measure, demonstraked
Division’s commitment to ensuring that Native Anwam children are placed in accordance with the
ICWA placement preferences. The Inter-Tribal Colrdi Arizona plays an important role in the
quarterly meetings where tribal affiliates are updeaon the number of Native American children under
state custody.

State and tribal ICWA liaisons have been meetinghbnthly since August 2005 to discuss issues of
common concern. In addition to resolving issudatireg to case management and coordination of
services, an issue that has attracted much atteatid confusion is cross-jurisdictional mattersoiming
non-Indian families and non-member tribal familiso reside within the exterior boundaries of Indian
reservations. Most tribes prefer the state to thkdead in responding to crisis situations inirggvnon-
tribal and non-Indian children. Lack of appropeidtibal resources and funding restrictions make it
difficult for tribes to take appropriate actionsless the State assists the tribe with servicesinvih
reasonable timeframe. The Indian Child Welfare cgpist is working with State and Tribal ICWA
liaisons in developing written protocols to defiodes and responsibilities within these cases.

Activity to establish an official pool of potentiglualified expert witnesses will continue in SFY0Z0
Four of the State’s twenty-one Indian tribes prééeuse their own qualified expert witness to fgst
state child custody proceedings when an enroliedltmember’s child is involved. These four tritzes
Navajo Nation, Gila River Indian Community, PasMaxqui Indian Tribe and Tohono O’Odham Nation.
The remaining tribes rely on the state Indian CiMdifare Specialist to fulfill this function.

A preliminary discussion is pending with Maricopautity ACYF management team regarding their
consideration and support for another specializek enanagement unit (ICWA Unit). Tribal affiliates
support and recommended another ICWA unit becauadchbpa County has the highest number of
Native American children in out-of-home care, comggawith other counties. Of the 633 Native
American children in out-of-home care on Septen@@r 2005, 326 (52%) are in the CPS system in
Maricopa County. The current ICWA Unit has a lomgiting list of cases that have been referred by
other Maricopa County CPS units. Within the lastyears the existing ICWA Unit has been very
successful in reuniting children with their biologi parents and/or extended families within a gkdb
less than twelve months. Other performance trendside quicker identification of potential relative
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caregivers, fewer case plan goal changes from yamilnification to adoption, significant collabaoat
and communication with the children’s Indian tribed Native parents are more likely to engage se ca
planning and compliance with case plan goals.

Indian Child Welfare Objective 4: Increase the nemtf licensed/certified Native American foster
and adoptive homes

1. Continue to work in collaboration with AdoptKliis and the national campaign to recruit Native
American foster and adoptive homes

2. Continue to develop and implement a culturafipropriate foster/adoptive family recruitment pilan
collaboration with Native American communities asative American organizations

3. Continue to look for funding sources for tasgetecruitment of Native American foster parents

A statewide Native American Foster Family Recruitineork group was formed and met four times in
2005 and 2006. The group consists of tribal fostee/home coordinators and state foster carefais
and other state representatives. The impetusisfwtbrk group was the number of identified Native
American children in out-of-home care needing horaed the Indian Child Welfare Act placement
preferences. In order to encourage and facilttétal staff participation in the work group meefs, the
Division paid per diem (lodging, meals, mileagej fobal participants. This action, while small in
measure, demonstrated the Division’s commitmer@rguring that Native American children are placed
in accordance with the ICWA placement preferenc@$ie Inter-Tribal Council of Arizona plays an
important role in the quarterly meetings wherearibffiliates are updated on the number of Native
American children under state custody.

The work group’s goal was to develop a statewidévidaAmerican Foster Family Recruitment Plan by
May 2006. The group completed the statewide mmamt plan in February 2006. The plan
encompasses strategies for general, targeted, haltdspecific recruitment, including identificaticof
timeframes, potential challenges, and requireduress for implementation. The Plan includes fund
raising strategies and development of a list oefelj state, public and private foundations as ke
sources of funding.

Indian Child Welfare Objective 5: Support the apibbf Indian tribes to receive Title IV-E funding

1. In collaboration with the Inter-Tribal Council ofrikona and Casey Family Programs, continue to
provide Title IV-E trainings and/or technical asarge to tribal affiliates interested in Title IV-E
contracts

2. Continue to provide technical support and trairtimgssist the Hopi Tribe to implement their Title
IV-E Agreement

3. Continue to support the Inter-Tribal Council of Zona in its advocacy for Indian tribes to receive
Title IV-E funding directly from the U.S. Departntesf Health and Human Services

Casey Family Programs has taken the lead in prayidn-site technical assistance and training tamnd
tribes interested in Title IV-E foster care mairgroe program, which is provided by a private cdasil
under contract with the Casey Family Programs. Dhpartment provides technical knowledge about
data collection, data entry, data management, digibibty determination. The Department also
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provides technical support and training on its blase and automated data system (CHILDS).

Please also see the State’s objectives to imprafetys permanency, and well-being outcomes. In
addition, please see tl@ster and Adoptive Home Recruitment and ReterRian in Section IV, the
Child and Family Services Traininglan in Section V, th€hafee Foster Care Independence Program
and Education and Training Voucher Program PlarSection VI, and th€hild Abuse Prevention and
Treatment (CAPTA) State Plan Section VII of this report. Many of the obje@s listed in these
sections describe improvements to the State’s systareas and activities that will improve safety,
permanency, and well-being outcomes for Native Acaer children.
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PART 5: OBJECTIVES AND ACTIVITIES FOR 2007

This section provides the Division’s strategiesncrease achievement of the State’s safety, pemnagne
and child and family well-being outcomes and goalsd the major activities that are expected to be
completed in SFY 2007. In recognition of the nelaships between the State’s goals, this year'suahn
Progress Report provides a single integrated pparSFY 2007. The following diagram provides an
overview of the plan. Practice and systemic amgawhich the State will focus its improvement ef$or
are listed on the left. The related strategiesafdrieving improvements are grouped to the righthef
goal or systemic area on which they will have thesmdirect impact. However, many of the
objectives/strategies are expected to improve padoce in more than one area, including goalséatet
not specifically listed in this diagram. In addij improvements to systemic areas such as sujeryis
staff recruitment and retention, and the work estwinent, are expected to improve achievement affall
the Division’s safety, permanency, and well-beioglg. The Division believes the success of thas pl
is dependent on the simultaneous implementatigheoftrategies.

Goal or Systemic Area Objectives/Strategies
Provide pre-placement * Increase the availability of prevention services
preventive services and »| © Integrate DES services
reduce the number of » Increase the -home service arr:

children in out-of-home

« Embed family-centered practice, including FamilyFamily
Improve assessments, + Identify, locate, and engage more fathers

service gnd case planning, Revise the CSA and SRA tools, application, andedlaecisions and
and family engagement service planning

A 4
L]

Improve the service array * Improve behavioral health service delivery

to support placement * Improve the quality of EPSDT exams

stability, child well-being, » + Develop training and supports for resource families
and reduction of risks in- « Increase young adults’ utilization of services

home « Develop placements and services for youth age Hider

* Improve substance abuse treatment service acceggiatity
e Increase resource family recruitment in targetadroanities

Share with stakeholders
the responsibility for

safety, permanency, and R
well-being outcomes

Collaborate with Tribes to improve services and €@ mpliance

* Collaborate with the Courts, FCRB, and CASA

< Eliminate disproportional outcomes for childrencofor

* Involve families, youth, and stakeholders in plaignand improvement
activities

A 4

Recruit and retain the
right people and improve
the work environment

* Improve workload conditions
e Improve the hiring process
* Increase the ease and quality of case documentation

Improve supervision and « Improve and increase staff training
application of the quality

improvement system

A 4

A 4

» Develop supports and skills for CPS Unit Supengsor
« Expand the use of data, CQI Teams, and action {pigria guide
practice and decision making
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The following provides the objectives and majoriaties for SFY 2007. Some of the objectives are

continued from last year and others are new stiegegThese objectives and activities are based on
analysis of the State’s NCANDS, AFCARS, Practicepiovement Case Review, and other data
described in Parts 1 through 4; input from Depantinstaff and child welfare stakeholders; and other
strategic planning processes.

Objective 1: Increase the availability of child &#use prevention services, including
parenting, economic, health, and child care serviee

1. Provide Healthy Families Arizona home visitatioogrmam services to an increased number of
families in the fifty-one sites, including provisicof service prior to the baby’s birth and to
families with substantiated CPS reports.

2. Deliver the Child Abuse Prevention Conference inuday 2007, including cutting edge training
opportunities and presentations from national aspén child abuse prevention and child
welfare.

3. Participate in Child Abuse Prevention Month in ARQ07 by:

* organizing informational tables at the Departme@#sitral Office and the State Capitol
to distribute free awareness wristbands, pins,orlsb and positive parenting handouts;
and brochures on all Division funded preventiongoams;

» continuing to develop new promotional materialptomote awareness of Child Abuse
Prevention month, using positive messages like ‘®Maikne for a Child;”

» sending weekly e-mails during April 2007 to alltbe Department’s more than 10,000
staff, about activities occurring throughout thentinp and

» provide to all Department staff, the Governor's iGd#f and all service providers a
comprehensive list of all activities organized bg tRegional Child Abuse Prevention
Councils occurring during the month of April 2007.

4. Participate in strategic planning sessions of tlghteen Statewide Regional Child Abuse
Prevention Councils funded through the Arizona €Hbuse Prevention Fund to review and
update the “AZ CAN!” Plan for preventing child alsus

5. Encourage and assist the Regional Child Abuse RtieweCouncils to implement the AZ CAN!
Plan for preventing child abuse, which includeatsigies and local action steps.

The activities listed under Objective 2 will alscepent child abuse by addressing family stressors
such as poverty and family life cycle adjustments.

Objective 2: Integrate DES human service programsjncluding child welfare, family
assistance, and employment programs

1. Add four additional Family Connections Teams (twaoHRhoenix and two in Tucson), and 142
additional TANF service coordinators statewide.

2. Conduct the Breakthrough Series Collaborative omice integration to identify and implement
strategies for service integration, based on fmmmonents: (1) Information is gathered and
used during the intake and assessment process imegrated way; (2) Service coordination
systems are efficient and maximize the experiemekeskills of families, communities and DES
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partners; (3) Local services are accessible, acablenand meet the needs of families living in
the community; and (4) Service delivery systemslemsze prevention and early intervention.

3. Apply for the federal TANF and Child Welfare gratmt support collaboration for improved
outcomes for children, and use the grant to devébepLinking Integration to Neighborhood
Knowledge (L.I.N.K.) project that would combine theerventions of Family Connections and
the Breakthrough Series Collaborative teams andsfaoprovements on these five objectives:

* To improve the safety, permanency and well-beinghiitiren in the community through
development of community collaborations;

* To create neighborhood improvement by creatingayst for change and conducting
small tests of change to address agreed upon efreaed within a short time frame;

» To link natural connections and social capital witthe neighborhoods to social action
where community members are engaged in activities®lve neighborhood problems;

* To match family needs with services through comensive screening/assessment and a
streamlined case management process across malgpreies and service providers;
and,

* To spread the learning and solutions to additioesghborhoods for replication as well
as informing traditional service delivery models.

Objective 3: Partner with community providers to develop a comprehensive and
integrated in-home services model that will increass the array of available
in-home services, facilitate the provision and coalination of services, and
better ensure that the services are provided at thdevel and intensity
required for each family

1. Provide supervision and training to maintain theegnated in-home service contract and In-
Home Units and Specialists; and to raise skill lesmmong in-home service providers and the
Division’s In-home Services Specialists.

2. Hold meetings between in-home service providers@inion management to evaluate whether
appropriate cases are being referred for in-homecss, resolve any barriers to in-home service
provision, and monitor the quality of services pded.

3. Provide expedited reunification services to randomtlected families in targeted areas in
Maricopa County and depending on the initial eviauaresults of this Title IV-E Child Welfare
Demonstration Project, expand services in June.2007

4. Monitor data on utilization of in-home services¢liding numbers of new child removals and
numbers of new families served in-home, to evalpadgress toward increased use of in-home
services as an alternative to out-of-home care.

Objective 4: Embed family-centered practice and thd&-amily-to-Family Model into child
welfare practice and systems

1. Continue to develop Family to Family in Maricopaudty.
2. Provide support and learning opportunities for othrizona counties to develop an

understanding of the Family to Family approach systems to support future roll out—such as
capacity for self-evaluation and designation ofréisrecruitment liaisons.
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3. Serve as a regional anchor site for Family to Fapriactice.

4. Continue to provide the six hour Mini PS-MAPP pragrto diverse audiences of foster and
adoptive parents, CPS and DDD case managers, ssqspvther management level staff, and
other child welfare stakeholders; to increase amese of the PS-MAPP philosophy and
principles, which are consistent with family-ceeipractice and Family-to-Family principles.

5. Finalize revisions to the State child welfare pplimanual, including incorporation of family-
centered practice tips, family-centered languagarentlarity of policy language, links to best
practice information and training materials, andiog availability.

6. In consultation with the NRC on Family-Centereddicee and Permanency Planning convene a
workgroup of field and administrative staff to reipolicy, practice, training, and CHILDS
windows related to the case planning process;diode a strength, solution, and family-centered
focus and clear relationship to the safety andhgttes and risks assessment tools.

The activities listed under many of the other otwes in this plan will also embed family-centered
practice and support implementation of Family tonffa For example, activities listed under
Objectives 11 and 12 related to kinship care astefcand adoptive parent recruitment are partef th
Division’s implementation of Family to Family. ThBivisions activities related to service
integration, utilization of in-home services, engag@nt of fathers, comprehensive assessment,
improving staff workload conditions, hiring and reiting CPS staff, supervisory support and skill
development, staff and caregiver training, elimomatof disproportionality, and stakeholder
involvement in agency planning will all have a direanpact on the Division’s success in embedding
family-centered values and practices throughouatency.

Objective 5: Develop programs and services to ideify, locate, and engage fathers in
activities and decisions involving their children

1. Provide parent locator staff access to and trainim¢ghe Arizona Inmate Management System so
they can easily locate parents in the State’s prsystem.

2. Support the Arizona prison system’s developmergrotedures to ask inmates at intake whether
they have any children involved with CPS, recorel itiformation in the prison data system, and
notify CPS of the parent’s location.

3. Participate in Positive Fatherhood Initiatives tigb Division Practice Improvement Specialist
and other staff attendance at conferences andrgasin

4. Review and revise the Child Welfare Policy Manuakhsure that policy supports best practice
for engaging and supporting fathers to be invokwét their children.

5. Continue to use the Practice Improvement Case Resg a method to communicate to CPS
Specialists and Unit Supervisors the standardsaddtige for locating, contacting, assessing, and
engaging fathers — including non-custodial and reesated fathers; and to assess progress and
barriers toward improving father engagement.

The activities in Objective 4 will also improve mdication, assessment, and engagement of fathers.
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Objective 6: Revise the CSA and SRA tools and redked processes and increase staff skill
and consistency in the application of the tools tamprove decision making
related to safety, risk, substantiation, and servie provision

1. With consultation from the NRC on Child Protect@ervices and the NRC on Family Centered
Practice and Permanency Planning, continue the gnaup of CPS field staff, child welfare
trainers, policy specialists, and other Divisioaffsto modify the State’€hild Safety Assessment
and related procedures and CHILDS windows.

2. With consultation from the NRC on Child Protecti8ervices and the NRC on Family Centered
Practice and Permanency Planning, continue the gnaup of CPS field staff, child welfare
trainers, policy specialists, and other Divisioaffsto modify the State’sStrengths and Risk
Assessment Tqatklated procedures, and CHILDS windows; includitegr links to case planning
processes and documentation.

3. Revise the Child Welfare Institute Training on $afessessment and strengths and risk assessment
to incorporate the changes to the CSA and SRA toudsprocedures.

4. With consultation from the NRC on Child Protecti8ervices, revise the Practice Improvement
Case Review instrument and instructions on thestereasuring the quality of safety assessment,
strength and risk assessment, decision making lmsssafety assessment, and provision of services
to prevent removal and reduce risk.

Objective 7: Collaborate with the Department of He#th Services, Division of Behavioral
Health Services, to improve timely access to behaval health services that
meet the specialized needs of children and familiésvolved with CPS.

1. Continue to participate as an active member ofAthieona Children’s Executive Committee to
create and support an integrated system of carengualb of Arizona’s child-serving systems,
including the Department of Economic Security, Bepartment of Health Services, the Arizona
Health Care Cost Containment System, the Departofdatlucation, the Department of Juvenile
Corrections, and the Administrative Office of theutts.

2. Collaborate with State and community agencies toeldp, finalize, and monitor written
protocols for services provision, including prottscdor Dually Adjudicated Youth, Urgent
Response, and engagement of families in assessseevite planning, and system improvement.

3. Increase enrollment in the Title 19 behavioral tlealystem of children enrolled in CMDP by
increasing the percentage of removed children wdeeive a 24 hour Urgent Response, to
include a Title 19 eligibility determination andreliment of eligible children in the Title 19
system.

4. Continue to file behavioral health appeals on Heb@llitle 19 children for whom a necessary
service has been denied by the behavioral headtlersiyand no viable alternative provided.

5. Support the quality assurance and contract mongofiinctions of the Department of Health

Services by filing appeals and grievances whenssaeg, and sharing available information and
data on the timeliness and adequacy of servicagoov
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6. Provide input into the Request For Proposals (R&PYhe Maricopa County (Phoenix) Regional
Behavioral Health Authority.

7. Implement new State legislation that provides theur€ authority to order appearance by
behavioral health providers and provision of meltijcaecessary services, and encourage CPS
Specialists to use this option to advocate for s&@ey services on behalf of Title 19 children.

8. House a CPS liaison in both Maricopa County Juee@iburt locations, to attend Preliminary
Protective Hearings, review the case of any cliely to be dispositioned to a therapeutic out-
of-home care placement, and meet monthly with tben@/’s Presiding Juvenile Court Judge to
resolve barriers to service coordination and prowis

9. Assist DBHS to provide training and develop sersite address the needs of infants and
toddlers, to increase capacity for infants and le@ddto remain within their primary caregiving
relationships.

Objective 8: Improve the quality of EPSDT examsd ensure they include age-specific
physical, behavioral, and developmental screenings

1. Review every EPSDT tracking form submitted by altheeare provider to CMDP to ensure all
required screenings have occurred.

2. Provide education to health care providers who havepattern of incomplete EPSDT
examinations.

3. Continue to send EPSDT reminder cards to out-oféhaare providers to remind them of the
EPSDT exam schedule for the child’s age.

4. Whenever an EPSDT tracking form recommends furtgsessment or treatment services,
monitor until it is confirmed that the recommendedvices have been received.

Objective 9: Develop training and supports to enhace the ability of current or
prospective resource families (foster, adoptive, a@hkinship) to meet the
needs of foster and adopted children

1. Continue to spread learnings from the Kinship CBreakthrough Series Collaborative by
conducting an in-person survey with kinship caregsvin all districts; seeking to connect all
kinship caregivers with their nearest kinship camg support group; identifying kinship
caregivers who are not getting TANF, determining thason, and assisting them to apply if they
choose; and developing packets of localized resourformation for kinship caregivers and
staff.

2. Continue to hold eight day PS-MAPP preparation @ow every other month or quarterly as
needed, to enable contracted providers and Divisiati to become PS-MAPP Leader certified.

3. Provide all new resource parents PS-MAPP as threpgration program beginning July 2006,
and provide the full PS-MAPP program to all curhgtitensed resource parents by July 2007.

4. Train designated case aides in Districts 3 and 5sdove as kinship liaisons, providing
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information on available resources, assistancegpdydor support services, and other requested
assistance.

5. Conduct the annual Statewide Family-Centered Rea€bnference, publish the APSSF Services
Program Directory and Program brochure, maintaiseetion of the Department's web-site,
attend community conferences and health fairs, @ogide training to Division field staff to
distribute information on services available throutpe Promoting Safe and Stable Family
Prevention Programs and other information that asHist foster, adoptive, and kinship resource
families to meet the needs of children in theiecar

Objective 10: Develop new placements, services, amdipports to address the needs of
young adults in out-of-home care

1. Continue to collaborate with community stakeholderexpand mentoring programs (suchras
My shoeshnd resource® assure all youth in the process of transitioriiogn foster care have
an adult mentor.

2. In consultation with the statewide Youth Advisorgdsd, and by including youth participation in
foster parent orientation trainings and the anmtaiewide Children Need Homes Conference,
conduct specialized recruitment to increase thefyaquality, and preparedness of foster care
placements for older youth.

3. Design and support a website/webpage for teenarm and alumni, which will feature program
information, resources, hotline numbers, youth adey and training opportunities, a teen
bulletin board, and other information.

4. Increase CPS Specialist and caregiver preparedoesssist youth to understand and develop
their individual identities, including gender id#éi&s, through participation in age appropriate
activities and support services.

5. With the assistance of legal and local immigragamperts, draft policy and provide training and
technical assistance for CPS Specialists to asstbcumented young adults to apply for legal
residency, when appropriate to the youth’s circamses.

6. Expand the use of CFCIP funds to provide finantiaéntives and other support to encourage
youth participation in a variety of advocacy, meimg, training, and program development
(including alumni) activities.

Objective 11: Increase the accessibility and utiletion of services and supports for youth
age 18 and older, and encourage youth to remain mare until they have the
capabilities and resources to successfully live dheir own.

1. Upon entry into the Young Adult Program, provideugfiowith a comprehensive welcome packet
of information regarding the independent living gmam, client rights (including grievance
procedures), program services, benefits and a@eSyiemancipation options, aftercare services,
mentoring, and opportunities for youth advocacy.

2. Develop an internal grievance process in the Indeéget Living Rulemaking Package to provide
due process when DES denies the opportunity fothytm remain in care beyond age 18, and
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work with DES Appellate Services to formalize arpegls process for youth who can not get
resolution through the internal grievance process.

3. Continue to develop partnerships with the Statevehsities and Community Colleges to ensure
current and former foster youth receive all avddaimancial support to permit foster youth to
continue with post-secondary education or othefgsional or trade school.

4. To provide professional experience to older youtiowlesire to pursue social service careers,
use CFCIP funds to support youth intern positiagsponsible for various activities, including
the facilitation of local youth advisory boards aheé assistance of local efforts to recruit foster
and adoptive homes for older youth.

Objective 12: Increase staff skill and services tassess and treat parents and youth with
substance abuse issues

1. Provide training and informational materials to Bion staff and stakeholders, including the
Courts, to increase basic understanding of the iploggcal, psychological, and cognitive
impacts of methamphetamine use and abuse anditifleiences upon family functioning and
child safety.

2. Develop policy and practice tools to enhance CP&ciapsts’ knowledge about the indicators
and impact of substance use, and their ability deniify substance abuse, particularly
methamphetamine abuse.

3. Provide service information and other resourceSR& Specialists and Team Decision Making
Facilitators to encourage provision of substanassalireatment information to family members
at case plan staffings, Team Decision Making megstiand other forums.

4. Continue to provide training and technical assistato embed within the Division and Arizona
Families F.I.R.S.T. provider agencies evidence-thgsactice strategies that have been proven
effective in engaging and treating substance afgudiants at an agency and provider level.

5. Explore opportunities for AzFF program developmeamd service enhancement that will support
Department goals and strategies, such as familieresh practice and Family-to-Family.

6. Use the results of the AzFF evaluation to idemtiégessary refinements to AzFF practice and
service provision to families impacted by substasoese.

Objective 13: Increase the number of foster, adopie, and kinship foster and adoptive
homes in targeted communities, including communitie of color

1. Increase community awareness and engage commuanitiyeps to actively recruit and support
new foster and adoptive families in their neighlartts.

2. Implement a statewide marketing campaign that intrease overall public awareness of the
need for more foster and adoptive homes througtheustate.

3. Operationalize a more personalized toll-free infation line so that inquiries from the public
regarding foster and adoptive parents can be relgabto by a Recruitment Response Specialist.
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4. Increase the number of kinship families so thatdeéin in congregate foster care and children
with a goal of adoption and no identified adoptiamily can be expeditiously placed in a family
setting.

5. Strengthen the Division’s relationship with comntigs of color in an effort to promote the
recruitment of foster and adoptive families in gnesmmunities.

6. Streamline the foster parent licensing processptents who have previous foster parenting
experience.

For more detailed information on the activitieattill occur to achieve Objective 13 and actistie
1-6, see th&oster and Adoption Home Recruitment and ReteriRlan in Section IV of this report.

Objective 14: Improve services and increase ICWA compliance on sas involving Native
American children

1. Continue meetings with Indian Tribes to updatealfire, and develop nemter-governmental
Agreements (IGA) and Memos of Understanding (MOlthwhrizona Indian tribes pertaining to
involuntary child custody proceedings involving Amean Indian children in State court.

2. Provide ICWA and cultural awareness training toéase awareness and knowledge among CPS
staff of the Indian child Welfare Act and Indiantcwes.

3. Coordinate State ICWA policy and procedures trginirith the Inter-Tribal Council of Arizona
and the Arizona State University College of Pullfiograms for the benefit of State and tribal
CPS personnel.

4. Continue to hold meetings of a workgroup of Deparmstaff and tribal ICWA liaisons to
develop a quality assurance instrument for revigllBWA cases under the jurisdiction of the
Department.

5. Complete quality assurance case reviews on a rargdonple of ICWA case files to monitor
compliance with early identification of Americandian children, notice to tribes, placement
preferences, provision of remedial/rehabilitatieevices, and effectiveness of ICWA training.

6. Continue to provide quarterly updates to the TriBakial Services Work Group and ICWA
liaisons on the number of children under Statearlyst

7. Continue to hold regular meetings between the imis Indian Child Welfare Specialist and
State and tribal ICWA liaisons to ensure inter-agertoordination, communication, and
collaboration on ICWA cases.

8. Maintain a pool of qualified and trained expertneitses, available to the Office of the Attorney
General to provide expert withess testimony ineStigpendency and severance proceedings.

9. Establish within DCYF in Maricopa County anotheesialized ongoing case management unit
to serve Native American children.
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10. Continue to implement a culturally appropriate éo&idoptive family recruitment plan in
collaboration with Native American communities dsdtive American organizations to increase
the number of licensed/certified Native Americastés and adoptive homes.

11. Continue to support and collaborate with the Idtebal Council of Arizona and Casey Family
Programs to enable Indian tribes to receive TiNeEl funding by providing training and
technical assistance.

12. Continue to provide technical support and trainingassist the Hopi Tribe to implement their
Title IV-E agreement.

Objective 15: Collaborate with the Juvenile Court,Court Improvement Program, Foster
Care Review Board, and CASA Program to improve outemes for children
and families involved in dependency cases

1. Continue participation by the Division’'s Adminidti@ for Children, Youth and Families
Program Administrator, Child and Family Servicesndger, and a CPS Unit Supervisor in the
CIP Advisory Committee.

2. Participate in two sub-groups of the CIP Advisogn@nittee to design a plan for the use of the
New Perspective Court Improvement Grants for tragnand data collection and analysis and
submit the grant applications.

3. Participate in caseflow management trainings arthenmplementation of the county caseflow
improvement plans.

4. In conjunction with the CIP Advisory Committee amither stakeholders, review and pursue the
strategies and activities in tiAgizona Strategy for Improving Court Oversight aPbcessing
of Child Welfare Cases — Action Plan

5. Continue collaboration with the Educational CorefitProgram in Pima County.

6. Finalize and implement new Court rules on appehlemnination of parental rights orders, to
reduce the number filed and the average time reduo resolve appeals.

7. Continue to provide dependency training for attgsn@ssigned as guardians ad litem for
children and ensure that they receive the traipingr to their appointment, as required by the
Child Abuse Prevention & Treatment Act (CAPTA).

8. Continue to expand the number of FCRBs that canwaifidaccept progress reports, initial
reports, case plans and attachment A documentstfreivision via e-mail.

9. Initiate and/or continue a dialogue between CPSF@RB, including quarterly meetings with
District | staff, to identify and pursue methodsrgprove outcomes for children and families.
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Objective 16: Participate in the Casey Family Progams Breakthrough Series
Collaborative: Reducing Disproportionality and Digparate Outcomes for
Children and Families of Color in the Child Welfare System

1. Continue to hold meetings of the BSC on dispropodlity to generate ideas for reducing
disproportionality and disparate outcomes, andttesideas at the Glendale and Avondale CPS
pilot office sites.

2. Include questions such as “Why do you think peaple poor?” in the interviews with CPS
Specialist position applicants.

3. Revise the Speaker's Bureau presentation to ingiadistics on the ethnicity of children in out-
of-home care to educate the public about overreptaton of non-white children in out-of-
home care.

4. Work with ongoing staff to include ethnicity andltcmal considerations when requesting foster
home placements; for example, consideration oflfanfoods, skin and hair care, and language.

5. Continue negotiating with the Washington School tiis to have a CPS representative
participate in multi-disciplinary staffings at tvechools, to educate school personnel and identify
alternatives to assist families while their childremain at home.

Objective 17: Increase family, youth, and stakeholer involvement in agency planning and
practice improvement activities

1. Continue to hold quarterly meetings of the Fosteutli Advisory Board, comprised of youth
who are or were in out-of-home placement, CPS &psts, and other agency and community
professionals.

2. Continue to provide incentives for youth to pagate in a Youth Panel in the initial training for
new CPS Specialists, to provide a first person acof life in foster care; and involve youth in
the development and implementation of CWTI advanteshing for CPS Specialists and
Supervisors.

3. Continue to hold meetings of the Governor’'s Ovdrs{gommittee for CPS Reform
4. Continue to expand the role of community organaadj including faith-based organizations, in
Community Network Teams, Family Connections, Farml{ramily, local Recruitment Councils,
and other efforts of the Division to improve seesdcto children and families at the local
community level.
Objective 18: Improve CPS Staff workload conditionsand work environment
1. Identify additional case management functions ¢laatbe performed by someone other than CPS

Specialists and provide or reassign resources rplate the necessary functions (such as case
aides).
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2. Complete an inventory of CPS Specialist work/resjiulities added and taken away during the
past three years, and use the information to etiteimny unnecessary or unproductive policies
or procedures.

3. Provide methods for efficient data and case notey€Ror more information, see Objective 16)
and modify CHILDS to facilitate navigation withiheé system.

4. Streamline and redesign the CPS policy manual tameee search and find features, include
hyperlinks, and otherwise make information moreesasible.

5. Implement a “roving staff” concept to assist difficto fill urban and rural offices with CPS
investigations and, in the interim, deploy Centtdfice staff to assist with CPS investigations,
monitor child well-being through in-person contaetsd perform case management functions.

6. Increase family engagement in voluntary servicksreby reducing the number of children in
out-of-home care and court involvement (For mofermation, see Objective 2).

7. Obtain funding for CPS staff to use when purchasnegls and snacks for children.

8. Create a statewide Employee Recognition Advisoryn@dgtee within the Recruitment and
Retention Advisory Board.

Objective 19: Improve the hiring process for CPS Sgcialists and Supervisors to recruit
the right people and retain staff

1. Modify the interviewing process to better evalupéssion, flexibility, values, and strengths of
prospective employees.

2. Require all new applicants to view the new Realigbb Video that portrays the opportunities
and challenges associated with working for CPSriagha, prior to submitting an application or
participating in a job interview.

3. Review and revise the recruitment materials culyamed by CPS, to assure that all materials
reflect the positive features of the work and tppartunities to improve the lives of children and
families in Arizona.

Objective 20: Improve ease and quality of documenton of CPS case activity;
particularly initial response, comprehensive assesgent, and contact with
non-custodial or incarcerated parents

1. Using a workgroup of district and Central Officergmnnel, develop, pilot, and migrate into
CHILDS an Investigative Assessment Summary thatudes subheadings and prompts for
critical information requiring documentation.

2. Provide access to software and dictation serviocefabter entry of case notes.

3. Develop training curriculum on child welfare docurtegion, and link training materials to the

on-line policy manual.
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4. Revise the Report Detail window to include inforraaton initial response by law enforcement
or other emergency personnel, in addition to tlteairresponse by CPS.

5. Draft and distribute a template for a letter toaruerated parents.

Objective 21: Institutionalize a system to obtain ad review information about the
efficacy of the Division’s training programs in acheving Division
outcomes and goals, and improve the accessibilityné content of
training as indicated

1. Develop and institutionalize a CWTI Training AdwgdCommittee to provide input into training
needs and strengths.

2. Review the results of weekly Case Manager CoreniirgiEvaluations and the ASU research on
trainees’ Self-Assessment of Skills Knowledge, atulities; and improve Case Manager Core
Training as indicated by these evaluations.

3. Assess Tucson's CPS Specialist Mentoring Unit pitetvise as necessary, and determine if
expansion is warranted and feasible.

4. Finalize revisions and implement new SupervisoreClmaining.

5. Provide instruction and assistance to all CPS Sigms in the training and support of newly
hired CPS Specialists.

6. Identify and make available alternative modes aining delivery to make training more readily
accessible to participants statewide.

7. Finalize revision of the Field Training Manual gmebvide accompanying instruction to all those
who train new employees, including Field Trainingp8rvisors, and CPS Unit Supervisors.

8. Develop Division policy about child welfare traigimequirements, and communicate this policy
to all CPS staff.

9. Provide Train-the-Trainer Certification for all CW3taff.

Objective 22: Develop supports and skills of CPS uinsupervisors

1. Continue facilitating peer Supervision Circles tmrpote communication and growth among
CPS field staff.

2. Use Central Office staff with prior CPS superviserperience as mentors and to provide on-site
assistance to CPS Unit Supervisors.

3. Recruit and retain CPS Unit Supervisors by creating grade levels for CPS supervisory
positions.

4. Implement a newly revised CPS Supervisor Core Trgi@urriculum.
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5. Revise the Clinical Supervision Forms and procesitoebetter assist supervisors to assess case
decisions.

Objective 23: Improve the accuracy and accessibiyi of AFCARS, NCANDS, Practice
Improvement Case Review, and other critical perfornance data; and
increase use of data in field practice and systemmprovement

1. Make available to Division staff a Business Intgince Dashboard that allows administrative,
supervisory, and practice improvement staff to gateeworker, unit, or district specific reports
to track key performance indicators such as tineskn of initial response to reports of
maltreatment, timely closure of initial assessmeatsl case manager in-person contacts with
children, parents, and resource families.

2. Continue to develop knowledge and skills in the eiseohort data and methods for making data
accessible to staff.

3. Finalize a report to track data on adoption timmia, and train staff to use the report to analyze
and improve agency performance in timeliness ofesing adoption.

4. Continue to hold monthly meetings of District Autation Liaisons, Practice Improvement
Specialists, District Program Managers, and Certdiice staff to develop data analysis skills
and clear roles and responsibilities for data a@tiwa and data analysis.

5. Institute a format and schedule for development qudrterly updates of Central Office and
District Action Plans for Outcome Achievement.

6. Develop guides and training materials on CQI Teand the Practice Improvement evaluation

and action planning process, including a CQI trajntideo, guidelines for including community
members in CQI Team meetings, and a comprehenditiar@book.
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FOSTER AND ADOPTIVE HOME
RECRUITMENT AND RETENTION PLAN

A.  Program and Service Description

Arizona’s recruitment efforts seek to provide evarfild a safe, stable, and permanent home.
Recruitment aims to establish an array of potefdistier and adoptive parents that reflects theieiumd
racial diversity of the foster child community, aredequipped with the skills, tools, and suppods t
adequately meet the needs of children in their.carbe Division’s recruitment efforts seek to build
strong relationships with communities of color,regese the numbers of foster and adoptive families o
color, and build upon the cultural alliances ofstheommunities.

Arizona has taken important steps to engage themonty in the recruitment of foster and adoptive
families. With community involvement at the centérrecruitment, Arizona has implemented several
new recruitment tools, including a call center @geid to respond to public inquires, a statewide
marketing campaign, regional community recruitmesons, and a collaboration with Native American
tribes for recruitment of families for Native chiéh.

Arizona continues the implementation of the FantdyFamily model, whereby foster and adoptive
parents are recruited from the communities in witlcidren are being removed. It is hoped thatugto
this model children will remain in their own comnitigs and maintain nurturing ties with friends,
neighbors, and others who support them during died their foster care experience. Kinship care is
equally valued, recognizing that involving extendkdnily in case planning increases permanency
options and stability for children. The goal ishtald lifelong connections for children.

Arizona uses various inter-state adoption recruitme=sources, including the Adoption Exchange
Association’s AdoptUsKids, Adoption.com, the ArizoAdoption Exchange Book, quarterly newsletters
to Arizona’s foster parents and adoptive paremtd, lsting on the CHILDS Central Adoption Registry.
Adoption Promotion funds are available statewide eticourage and promote cross-jurisdictional
adoptive placements.

Adoptive placements are intended to be lifelong &@sror children. Arizona has developed an array of
pre and post-adoptiosupport services to support permanency and stabilibugh adoption. These
services include placement of children on the Génfdoption Registry, preparing a child for the
adoption process and selection of an adoptive hoateyitment and thorough assessments of adoptive
homes, continued monitoring and support to adogimes, application for adoption subsidy services,
and mental health services. In addition, the Davisis exploring the further development of postleg
adoption services.

B. Outcomes, Goals, and Measures of Progress

To understand and meet the diverse needs of childrfoster care, Arizona elicits recommendationd a
input from the Arizona Foster Care and Adoption I@ioa (AFCAC), the Native American tribal
community, foster and adoptive parents, privatddgbliacing agencies and other service providers.
Arizona’s recruitment goals and objectives are dased on important best practices learned through
participation in national initiatives such as Fanid Family and AdoptUSKids, and through thoughtful
consultation with national child welfare resoureaters.
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The Division’s Foster and Adoptive Home Recruitmant Retention Plan is designed to support the
State’s ability to achieve permanency outcomesiiddren in out of home care, in particular:

Permanency Outcome 1: Children have permanencsgtabdity in their living situations.
Permanency Outcome 2: The continuity of familgtienships and connections is preserved
for children.

Arizona will measure the success of its recruitmamd retention efforts through progress toward the
following permanency goals. See Section Ill, Parof this Child and Family Services Annual Report
for more information on these goals and a lishef $tate’s other permanency goals.

Permanency Goal 3: Timeliness of adoption

Permanency Goal 6: Placement stability

Permanency Goals 7 — 10: Reduce the number lofrehiin group or shelter care
Permanency Goal 12: Placement of siblings togethe

In addition, Arizona will monitor the effectivenessits foster and adoptive home recruitment and
retention efforts through the following recruitmemd retention goal:

Recruitment/Retention Goal 1: Decrease the peagentf children with a goal of adoption who have no
identified adoptive placement by a minimum of 5% aaly.
3/31/04: 17%
3/31/05: 12%

C. Fiscal Year 2006 Objectives and Accomplishments

The Department identified the following recruitmieatention objectives and benchmarks for SFY 2006.
This section provides a description of progressatovachieving each objective.

Recruitment/Retention Objective 1: To increase lipuawareness and improve public perception
about the needs of children in the public child feued system,
and foster and adoptive parenting

1. Update recruitment brochures and materials to decthe Family to Family values and principles

2. Hire a professional with expertise in marketingctdtivate and build an Arizona-specific statewide
general marketing campaign that will increase thblip awareness of the need for foster and
adoptive homes and improve overall public relations

3. Continue to collaborate with Faith in Kids (FIK) tocrease awareness within faith communities
statewide

4. Continue to collaborate with the DES Public Infotima Office to increase awareness among the
general public relating to the need for foster aabptive homes and publicize positive stories
regarding adoption and foster parenting

5. Develop and implement an internal awareness camgaigducate DES employees on the need for

foster and adoptive families, highlighting the KIMSEDU website, 1-877KIDSNEEDU telephone
line, and the national AdoptUSKids
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6. Educate Division employees on the need for additidwster/adoptive families by providing training
and recruitment information during CPS case managee training and Division “Information
Share” days

The Division has made progress towards achievirggdbjective. The Division has hired a marketing
specialist who is charged with cultivating and depang an Arizona-specific statewide general
marketing campaign that will increase the publi@eemess of the need for foster and adoptive homes
and improve overall public relations. A contra@shalso been secured with a local marketing and
advertising agency. One of the assignments ofrtdudeting/advertising agency will be to developeavn
logo which will be associated with the Children Nd¢omes statewide campaign. It is hoped that the
introduction of a new logo will compel citizens tovolve themselves through some capacity with
Arizona’s foster children. All private agenciediledted with the Division will also use the newgo
with the hope of developing a consistent statewaidareness about the need for additional foster kome
Promotional materials and brochures will be updatethclude the new logo as well as the Family to
Family principles.

The Marketing Specialist will cultivate support rinocorporate partners, foundations, and large non-
profits for the purposes of building an Arizona-sfie general marketing campaign that will incretise
public awareness of the need for homes. The ss@fdbe marketing campaign will be measured in par
by the presence of general marketing message® inaditmmunity (commercials, billboards, flyers, news
articles etc.). The outcomes will also be meadguin part, by the increase in inquiries receilvgdhe
Division through the 1-877-KIDSNEEDU recruitmentdi and www.azkidsneedu.gaebsite.

In December 2005 the Division partnered with FattKids, AdoptUsKids and Shohannah's Hope to
provide information on adoption to the more than,000 people attending the Steven Curtis
Chapman/Mercy Me Christmas concert at the Glenfaéma. The Division is currently working with
the Governor’s office, State Representative Leanduam Taylor, Faith In Kids and others from the
community in the planning of a Faith-Based Sumnoit the fall to enhance collaboration in the
recruitment of foster homes and support providecifadren in foster care.

To increase public awareness about the need foerf@md adoptive homes, the Public Information
Office will acquire the Division Director's monthigne-page data summary. This data summary will be
used to update the boilerplate media release. Bata include children in congregate care and the
number, location, and capacity of licensed fostenés throughout the state.

The Division has maintained its participation inSC8pecialist core training. The objective of tififort

is to educate DES employees on the need for foatet adoptive families and highlight the
www.azkidesneedu.gowebsite, 1-877KIDSNEEDU telephone linend the national AdoptUsKids.
Additionally, in February 2005 the CQI Newsletteasicirculated to all DCYF employees with Children
Need Homes Logo, 1-877-Kidsneedu toll free numbed awww.azkidsneedu.gowebsite address
attached.

Recruitment/Retention Objective 2: Improve thepmese to initial inquiries from potential fosterdan
adoptive parents

1. Develop a centralized call-center/centralized databwith enhanced features to accommodate the

Spanish speaking community, and staffed by a missmployee so that there is a live voice to
respond to inquiries.
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2. Continue to work cooperatively with the Governo€®S Reform implementation team to improve
the retention of foster families and to consideplementation of any recommendations offered

3. Continue to hold at least quarterly meetings betwbe statewide recruitment coordinator, district
representatives for the KIDS NEEDU line, and othepresentatives to discuss methods for
improving the toll free line and ensure that patEnfoster and adoptive parents are receiving
consistent and accurate information

The Division developed a centralized call centeat tis currently staffed by a bilingual recruitment
response specialist.  The call center responds ntuines originating from 1-877-kidsneedu,
www.azkidsneedu.goand AdoptUsKids, full-time, Monday through Fridaguring normal business
hours. All inquires are tracked, and phone coveragebe adjusted to accommodate inquiries outdide o
the normal business hours and days. The Divissomwoarking with the newly established District
Recruitment Liaisons to develop a system for foligwv calls and exit interviews. The call center
provides the public with a live voice to answer @& questions relating to the steps towards beupai
foster or adoptive parent. All licensing infornmatj including orientation schedules, is availabldoth
English and Spanish via Arizona’s statewide wwwidskeedu.govwebsite. Maricopa and Pima
counties have also developed group orientationdsdhe and pre-certification training in SpanisheTh
Annual Children Need Homes Conference includedowsriSpanish language workshops for Spanish
speaking foster and adoptive parents.

The Division continues to diligently work to implemt the recommendations for recruitment and
retention of foster parents submitted by the GomesnReform implementation team. The majority of
recommendations regarding recruitment have beemessled. Attention is now being given to
recommendations regarding foster parent retention.

Recruitment/Retention Objective 3: Increase thelmer of families expressing interest in becoming
foster or adoptive parents and the percentageasfetiivho initiate
the licensing process.

1. In accordance with the Family to Family model, daate a recruitment liaison in each district to
develop community workgroups on recruitment anémeon of foster and adoptive parents; co-
chaired by a foster or adoptive parent and inclygdaster youth, foster alumni, local contract agenc
staff, faith based, and business partners; witimitrg and support from the Division on Family to
Family and other best practice trends in recruitmen

2. Develop means and criteria to provide incentive ie®rio foster parents who recruit new foster
parents

3. Increase the Division’s ability to use photo-ligtias a recruitment tool by featuring a child for an
adoptive placement on the opening webpagewiv.azkidsneedu.govand adding a heart gallery
section to the website

4. Identify an appropriate approach to gathering irfpain contract agencies regarding their ability to
meet the performance requirements of the contraxtdentify areas where barriers exist

The State revised its contracts to include theirement for licensing agencies to report this datthe
Department. Data indicates that the Division hasden marked progress towards achieving this
objective. During SFY 2006, the number of familigressing an interest in becoming a foster or
adoptive parent has increased from 250 per mon#0@per month, or 60%. Additionally, of the 400
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families expressing an interest in becoming a foste adoptive parent, 120 or 30% initiate the
licensing/certification process.

Additionally, the State has developed six new Misiriaison positions. These individuals will woirk
collaboration with local licensing agencies to easiamilies are completing the licensing proceske
success of this objective will be demonstratedubhoan increase in the number of families compdetin
the licensing process within six months versusrheber of families completing the licensing process
within six months last year.

All of the six statewide CPS districts have fillggeir Recruitment Liaison positions. Recruitment
Liaisons are currently developing their CommunitgcRiitment Councils and actively engaging their
respective communities in their efforts to recrndw foster and adoptive families. The statewide
recruitment coordinator holds monthly meetings wikie Recruitment Liaison. Monthly meetings
provide the Liaisons the opportunity to collaboraith each other and Central office staff. Comnyni
Recruitment Councils will include the district ragment liaison, foster and adoptive parents, foste
youth, foster alumni, local contract agency stédith based and business partners, and any other
community members with an interest in this initrati

The Division website, www.azkidsneedu.gadlows users to view pictures of children andlisg
groups who are currently waiting for adoptive plaeats. To access these pictures users simple click
“view waiting children.”

The Division is currently issuing a statewide Rexjuor Proposals for foster and adoptive home
recruitment, study, and supervision. New contradlisdictate more stringent reporting requiremeass
well as new goals, objectives, and payment poifitse contract will use Casey Connections, Family to
Family, and Family Group Decision Making approacfegsntensive kinship searches and child-specific
recruitment. In coordination with district provide the contract will require statewide cross-
jurisdictional efforts for child-specific recruitme

Recruitment/Retention Objective 4: Increase theqreage of foster and adoptive families that are
licensed/certified within six months or participagi in an
orientation

1. Increase the Division’s ability to offer mentorsfémnilies who make inquiries through the DES
website www.azkidsneedu.gov

2. Confer with the OLCR to streamline the processféster families relocating to Arizona who have
previously been licensed in other states and vagiegin fostering children in Arizona

3. Confer with the OLCR to develop a “rapid reactigati process for families who have chosen to
discontinue their foster care license but latehwisresume foster parenting

The Division is making progress toward this objpeeti There has been a 20% decrease in the amount of
time it takes families to become licensed/certifi€dn average, it was taking families eleven momths
complete the licensing process. Families are nade ® complete the licensing process in 9 months.

Prospective parents inquiring about becoming aefost adoptive parent via AdoptUskids.org are now
offered a mentor through the Arizona AssociationFoster and Adoptive Parents (AZAFAP). Most

recently, the call center has begun offering cdnit@ormation for the AASK special friends program

and Foster Angels for those who want to become oneit the Maricopa County area.
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The Department’s Office of Licensing, Certificati@and Regulation (OLCR) is currently unable to
recognize out of state foster care licenses. HeweArizona is able to fully recognize PS-MAPP pre-
service training certificates from other statesoster families relocating to Arizona who wish taglre
fostering children are advised to submit a Releafsénformation with their out of state agency to
authorize the Arizona licensing agency to obtaim fdmilies prior home study information. This antio
expedites the gathering of historical family inf@tmon for Arizona to complete a new home study.

In 2006 the OLCR automated the licensing processaee foster parent's records electronically;
therefore, foster parents requesting to reactigatester care license will only be required to upda
expired information. Foster parents who were mesly PS-MAPP certified will not be required to
complete pre-service training to renew their li@ens

Recruitment/Retention Objective 5: Increase tadeezruitment of foster and adoptive families in
communities that reflect the ethnic and racial dbitg of
children in care; and that will accept placementtufdren over
the age of nine, minority children, sibling groupsid children
with special needs.

1. Implement an Inter-Governmental Agreement with A8J School of Geography to continue GIS
mapping and provide technical assistance to Recemt Liaisons, Program Managers and
recruitment staff on utilizing data to identify kayeas for recruitment & retention activities

2. Develop a collaborative workgroup including repregaéives from the Division and Native American
tribes to address the needs of Native Americardadrilin care by:
» re-vitalizing the tribal-state workgroup;
» discussing recruitment/retention strategies;
» developing a mutual recruitment and retention plan;
* engaging viable stakeholders from Native Americammunities to support
recruitment/retention efforts.

3. Solicit a request for proposal for child specifecruitment targeted to increase the number of homes
interested in providing care for children ages ramel older who are living in congregate care and
have a case plan of long term foster care; usiad-&mily Group Decision Making model to increase
the number of kinship foster and adoptive homes

4. Continue to implement the Family to Family modehasethod to increase the Division’s capacity to
provide homes for sibling groups, children of cokamd children over the age of nine years

5. Continue to enhance the Spanish language capatittheo www.kidsneedu.gov website by
developing the capability for families to “e-maitfuestions to the Division in Spanish, posting
adoption and foster care related publications @nititernet in Spanish, and making the webpage
“Meet Arizona’s Waiting Children” available in Spah.

6. Collaborate with the Foster Alumni Youth Advisoryo&@d, Courts, the Division's Independent
Living Program, contract providers, and other comityustakeholders to develop strategies to
increase permanency for youth

Many tasks have been completed to address thistolge The Division is currently collaborating Wit
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the Arizona State University School of Geographylévelop a mapping system which will outline the
specific areas, statewide, in which children arnadpeemoved from their homes. Maps will illustrabe
number of children removed from each specific cpuntimbers removed by zip code, school district,
age groups, and ethnicities. The maps will alsstitate the areas where licensed foster homesrulyr
exist in relationship to the areas in which chifdeze being removed from their homes. It is apét2d
that through the development and distribution ofésth maps, CPS Specialists will have a better
understanding of when children are not being planddster homes closest to their homes of oritpn;
better inform and improve practice. Division staff collaboration with staff from the ASU Schodl o
Geography and district Recruitment Liaisons, argenily presenting the findings of this research to
stakeholders from each of the six districts. Tigtouhe information gathered from the maps,
Recruitment Liaisons will be better equipped taétrtheir local community recruitment and retention
activities.

The Division continues to collaborate with repre¢a@mes from Native American tribes to develop and
implement strategies to recruit foster and adoptiwmes for Native American children, as well as to
engage the Native American community in this itiwe The workgroup is currently divided into four
subcommittees:

Child Specific Recruitment

General Recruitment

» Targeted Recruitment

* Retention

The workgroup has outlined the following recruitrngoals:

» Develop innovative Request for Proposal and cohtpaocess for specific Native American
children.

» Identify specific Tribal affiliation of children icare and include Non-ICWA eligible children.

» Explore fundraising options to identify placemesgaurces for Native American children.

* Develop a process/procedure of potential placemesdurces for Native American children
when they are first placed in care. Maintain #sources throughout life of case.

» Identify the financial resources available for klacements. Assist kin placements in accessing
resources.

* Increase the number of licensed Native Americatefosmilies for children both on and off the
reservation.

» Seek private funding for recruitment activities.

» Develop a protocol on training and support systetwben the Division and Tribes for Native
American foster families.

» Develop a statewide general marketing campaigaiserawareness about the number of Native
American children in care and the need for fostenés.

Fifty-two families with at least one Native Amernic@arent had an active foster care license durig S
2006. The Department also places children in atinerican unlicensed kin families. These families
generally provide care only to related childrenuture efforts will be measured by an increase & th
number of licensed Native American foster famileasilable to care for Native American children on
and off the reservation.

Additional efforts to engage the Spanish speakingwaunity include participation in the Annual
Hispanic Women’s Conference, the National “Answgrihe Call” Spanish recruitment campaign, and
collaboration with Hispanic media affiliations. dlMeet Arizona’s Waiting Children” link on the
KidsNeedU website is now also available in Spanish.
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The Division recognizes the importance of involvyauth in its efforts to recruit families. The D8ion
hosted a “Youth Day” at the annual Children Neednds Conference. Foster youth between the ages of
twelve and eighteen were invited to participateaisegment of the conference. The day included a
variety of activities but was focused on elicitizgguth feedback for recruiting foster and adoptive
parents. This was a unique opportunity for bo#éff sind youth to gain perspective on what makesigoo
foster or adoptive homes and the specific thingdlyare looking for with regards to permanency. The
Foster Alumni Youth Advisory Board will be consudtén the planning the “Youth Day” for the next
Children Need Homes Conference. In addition, eaddtrict recruitment council developed by
Recruitment Liaison positions will include partiatppn of a youth. The Foster Alumni Youth Advisory
Board will be consulted in the recruitment of yodin this purpose. The Division plans to continue
utilizing youth in recruitment efforts.

Recruitment/Retention Objective 6: Improve fosted adoptive parent training

1. Work with the Arizona Association of Foster and ptlee Parents (AZAFAP) to further develop
training specifically for foster and adoptive paegen

2. Continue roll out of PS-MAPP training and offer thecessary supports to contract providers

3. Work with the Division of Behavioral Health Servecéo provide additional training to foster and
adoptive parents caring for children with modetatsevere emotional and behavioral health needs.

4. Explore ways to increase kinship families’ awarangfsrelevant training and community support
services

The Division values the role of the Arizona Asstioia for Foster and Adoptive parents (AZAFAP).
The Department is collaborating with the AZAFAP hvithe intent of providing additional Mini PS-
MAPP sessions. The Department is also working willes in Mohave County to hold a full PS-MAPP
training session.

The Division has made great progress in the roll auPS-MAPP training. To date, more than 248
individuals have been PS-MAPP Leader certified.ads¥ sessions will continue to occur either every
other month or quarterly as needed. More thaniB@®@iduals have completed the PS-MAPP and Mini
PS-MAPP training. The Mini PS-MAPP training wadidlered almost exclusively by Department staff
to support the contract providers. By the end ofd1&2006 over 75 individuals will be Mini PS-MAPP
Certified Leaders. The AZAFAP intends to offerrIPS-MAPP sessions independent of the licensing
agencies and Department to foster parents.

The target date for all new resource parents teivecPS-MAPP training as their preparation program
remains July 2006. The target date for curremtigrised foster parents who have not completeduthe f

PS-MAPP program is July 2007. PS-MAPP and MiniNP&PP training sessions are available in

Spanish.

The Division is currently collaborating with theiBion of Behavioral Health Services (DBHS) and the
Regional Behavioral Health Authorities to createagivanced training curriculum which is compatible
with the PS-MAPP preparation and selection program.

The Division intends to work with DBHS to identifgpics and speakers for the annual Children Need
Homes conference. The Division continues to segluti from the AZAFAP on training for the
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Conference.

Recruitment/Retention Objective 7: Improve the aacy, completeness, and timeliness of
information shared with foster and adoptive farsilregarding
the child welfare system and children placed inrtbare

1. Collaborate with the DBHS to incorporate the useP&-MAPP training for the licensing of
therapeutic foster families statewide

2. Continue to maintain the Department website, wipidvides information and resource links relating
to kinship care, foster and adoption licensing, pB&cy and current systemic changes within DES

The Division of Behavioral Health Services (DBHS&)ly supports the use of the 30-hour PS-MAPP
program by all of the Regional Behavioral Healthti#arities contracted agencies. Most of the RBHA
contracted agencies have adopted PS-MAPP as theisepvice preparation and selection for new
therapeutic foster families. Many of the RBHA aated agencies staff have completed PS-MAPP
Certified Leader Training or will become certifigd the future. This still requires implementatiion
District I, Maricopa County.

The Division website continues to provide curreriormation in both English and Spanish. Some ef th
topics the website allows interested families tplese include the foster care licensing and adoptio
certification processes, local and regional trayjnschedules, and viewing the faces/profiles ofdchih
waiting for adoptive homes. The Division is worimvith a marketing company to update the DES
foster care and adoption recruitment website. Bf@sored training such as the annual Children Need
Homes Conference and other relevant training wllisted on the website.

Recruitment/Retention Objective 8: Improve sessi@and supports to foster, adoptive, and kinship
parents to enable them to provide stable and nogware to the
children placed in their homes

1. Continue to utilize the database and survey deeeldprough collaboration with Adoption.com to
solicit feedback from foster and adoptive pareatmrding their experience with the system

2. Develop a more comprehensive foster parent redogrprogram to honor foster parents for their
dedication and hard work

3. Continue to support the Arizona Association for teosand Adoptive Parent (AZAFAP) mentoring
program while increasing training that is providedoster and adoptive parents

4. Continue dialogue with the Division of Behavioratadth Services to enhance the use of Child and
Family Teams as a support to adoptive families.

The Division continues to actively support the Ana Association for Foster and Adoptive Parents
(AZAFAP). This is demonstrated by featured arsctelated to AZAFAP in the statewide foster and
adoptive parent newsletter and by distributing A2&Fmembership brochures to all potential Arizona
foster and adoptive parents. The Division soliaiisut from AZAFAP in the planning of its annual
Children Need Homes conference, particularly theigpo designated for foster and adoptive parents.
Foster parents are also honored at a special rémygdinner sponsored by the AZAFAP, as well as
during the annual Children Need Homes conference.
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The Division partnered with AZAFAP on the Foster€®&lonth 2006 blue ribbon event held May 4th at
Heritage Square in downtown Phoenix. The everiuded tying ribbons in honor of the over 9,500
children in foster care in Arizona and featured Mssuth Phoenix — a current foster mother who has
chosen foster care as her platform.

The Department continues to solicit feedback fromstdr and adoptive parents relating to their
experience with the system. Information is nonfally tracked in a database. The Department does
follow up with any family that is unhappy with th&ixperience with the system. Feedback from fasili

in also summarized in quarterly reports submitteAdoptUSKids.

The Division continues to have ongoing dialoguehwiite DBHS regarding the use of Child and Family
Teams (CFT) as a support to adoptive families.sTéia challenging area as CFTs are not consigtentl
used and/or available in every circumstance. TivesiDn also solicits support and input from DBHS i
planning topics and identifying speakers for thewsi Children Need Homes conference.

D. Objectives and Activities for 2007

Recruitment/Retention Objective 1: To increasertin@ber of foster and adoptive homes in targeted
communities by increasing community awareness gnd b
engaging community partners to actively recruit anpport
newfoster and adoptive families in their neighborheod

1. Publish monthly informational articles in selectgelbgraphic areas. Articles will include the
number, ages, and ethnicities of children who areut-of-home placement in congregate care
(shelters and group homes) and awaiting out-of-hptaeement in a family setting, and those
children who have a case plan goal of adoptiondauhot have a prospective adoptive family
identified.

2. Establish community-based Recruitment Councilsachedistrict.

3. Develop a centralized training to the Community Rément Liaisons, Community-based
Recruitment Councils and other neighborhood pastrer the Division and Family to Family
values.

4. Assist the Community Recruitment Liaisons in depélg and implementing a recruitment plan
for the communities they serve.

5. Compile recruitment outcomes and report statewrdgness to the Department’s leadership.

6. Identify a list of volunteer mentor programs bytdi that directly benefit and assist foster
children.

7. Identify a list of volunteers who can mentor newstéy parents through the licensing process.

8. Continue to collaborate and strengthen relationstith faith based communities, particularly
those within communities of color.

Recruitment/Retention Objective 2: Implement aestede marketing campaign that will increase the
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overall public awareness for the need for more efosind
adoptive homes throughout the state.

1. Continue to educate Division employees on the heeddditional foster/adoptive families by
providing training and recruitment information cdhgiCPS case manager core training and
Division “Information Share” days.

2. Develop an evaluation component that will measheeefffectiveness of the recruitment
activities.

Recruitment/Retention Objective 3: Operataore personalized toll-free information line katt
inquiries from the public regarding foster and adapparents
can be responded to by a Recruitment Responsedlipeci

1. Develop procedures so that inquiries from the putdgarding foster and adoptive parenting can
be addressed with consistency and timely follovedigh.

2. Continue to track call volume, call source, timeinand other indicators relevant to successful
licensing and certification processes.

3. Expand the capacity of the statewide call centeespond to additional calls in the evenings and
on weekends.

Recruitment/Retention Objective 4: Increase the memof kinship families so that children in
congregate foster care (shelter and group homes)chitddren
with a case plan goal of adoption without an idesdi adoptive
family can be expeditiously placed in a family sejt

1. Implement a contract or additional full time empmeythat will use Family Group Decision
Making (FGDM) to move children from congregate caméo a family home setting. This
mechanism will also be used to identify adoptiveifees for children who are legally free for
adoption with no identified adoptive family.

2. Establish follow-up supports to Family Group DeaisMaking conference meetings.

3. Assess the child-specific recruitment portions wfrent home recruitment contracts and identify
areas needing modifications.

4. Continue to utilize the database and survey deeeldprough collaboration with Adoption.com
to solicit feedback from foster and adoptive paseagarding their experience with the system.

5. Continue to support the Arizona Association for tEosand Adoptive Parent (AZAFAP)
mentoring program while increasing training thgprievided to foster and adoptive parents.

6. Continue dialogue with the Division of Behaviora¢&lth Services to enhance the use of Child
and Family Teams as a support to adoptive families.

7. Explore new ways to support kinship placements.
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8. Revise the content and format of the Division nettsl distributed to foster and adoptive
parents.

Recruitment/Retention Objective: Strengthen theidbon’s relationship with communities of color
in an effort to promote the recruitment of fostexd aadoptive
families in these communities. To streamline tbstdr parent
licensing process for parents who have previoutefgsarenting
experience.

1. Explore strategies to improve relationships withilaAmerican, Hispanic, and African
American communities.

2. Share learned strategies with current contractesehecruitment providers to improve their
efforts to recruit within communities of color.

3. Review and modify, if needed, current practiceshsas the frequency and location of
recruitment orientation sessions to better meetliverse needs of prospective foster and
adoptive parents in theses communities.

4. Modify current practice to include an incentive gmam for existing foster parents who actively
recruit new foster and adoptive homes for childvear age nine, sibling groups, and children of
color.

5. Identify opportunities to utilize foster care aluifarexpertise in recruitment of foster and
adoptive homes and for teens in care.

6. Continue to implement the Family to Family model aasnethod to increase the Division’s
capacity to provide homes for sibling groups, af@itdof color, and children over the age of nine.

7. Continue to collaborate with the Foster Alumni Ylowtdvisory Board, Courts, the Division’s
Independent Living Program, contract providers, atiter community stakeholders to develop
strategies to increase permanency for youth.

8. Continue to participate with the collaborative wgndup which includes representatives from the
Division and Native American tribes to addressribeds of Native American children in care.

9. Continue to enhance the Spanish language capatitgjeowww.kidsneedu.govwebsite by
developing the capability for families to “e-maitfuestions to the Division in Spanish, posting
adoption and foster care related publications enrlernet in Spanish, and making the webpage
“Meet Arizona’s Waiting Children” available in Spah. Develop a link on the website for
families to view the definitions of commonly usedrhs in the child welfare system.
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CHILD AND FAMILY SERVICES TRAINING PLAN

A. Training Program Description

The Division’s Child Welfare Training Institute (CW) offers a comprehensive child welfare training
program in support of the State’s commitment tovigliog quality services to Arizona’s children and
families. Staff development and training opportiesi are provided in a variety of ways. A
comprehensive Case Manager Core training is prdvitke newly hired Child Protective Service
Specialists. The CWTI also provides SupervisoreQaaining, Parent Aide Core training, in-servioel a
out-service workshops, specialized trainings, atiwhaced trainings. The CWTI participates with the
districts in rolling out new initiatives, such d®tin-Home Interventions trainings provided in 2006.

In order to better support new staff in the figlde CWTI provides regular refresher trainings ie th
CHILDS computerized case management system, aodralgtilization of theChild Safety Assessment
and theStrengths and Risk Assessment Todlhe Division encourages staff to attend comnyunit
workshops and provides opportunities for the paisiBachelor and Master Degrees to further improve
the quality and professionalism of services.

Various audiences benefit from the Department’# siavelopment and training program. Newly hired
case managers, existing support and professiovell4gaff, supervisors, and managers all beneadinfr
advanced and specialized trainings. Short termityg for current and prospective foster and ada@pti
parents and for staff of licensed group homes dredtess is also provided to prepare caregivers to
provide support and assistance to foster and adabiédren. Case Manager Core training is alseezha
with our community partners such as Value Optiams$ @ase managers from the Navajo and Hopi tribes.
The CWT]I also provides training in CHILDS for stéfbm designated provider agencies that have access
to this system.

All training costs will be allocated according teetDepartment’s approved cost allocation plan. eCas
manager core and foster and adoptive parent pveesdraining costs will be allocated based upan th

Title IV-E population factor and claimed using tlighanced training percentage of 75% Title IV-E and
25% State matching funds. Ongoing training costDiepartment staff and providers will be allocated
based upon the Title IV-E population factor andmotd using the ongoing training percentage of 50%
Title IV-E and 50% State matching funds.

1. Core Training
Case Manager Core

Case Manager Core (initial in-service training)ides a combination of classroom instruction aettfi
practice experience. Case Manager Core trainingdwly hired investigative and ongoing servicesSCP
Specialists provides learning activities for funos essential to performing job duties. Case Manag
Core includes extensive content on agency poliare$ procedures, the use and benefits of the child
welfare statewide information system (CHILDS), amidd welfare best practice. The learning actesti
span approximately twenty-two weeks and include canprehensive combination of classroom
instruction and field experience. The curriculusndelivered using many different media, including
lecture, discussion, practical activities, videioks$, PowerPoint presentations, role modeling, orerg,

and other resource materials.

The first component of Case Manager Core requinesttainees to attend six weeks of classroom

130



Child and Family Services Plan - Annual Progress Rmort 2006
Section V: Child and Family Services Title IV-B aml IV-E Training Plan

training. The initial two weeks of the trainingctsses on foundational child welfare topics. The
remainder of the training uses a pragmatic appré@aékarning by sequentially following and assegsin
current Arizona caseTopics covered throughout the six weeks of clasargraining include vicarious
trauma/self care, cultural diversity, the effects ahild abuse and neglect on child development,
centralized hotline (initial receiving and screeniof child abuse reports), indicators of child abus
sexual abuse, family dynamics, interviewing, chslafety assessment, strengths and risk assessment,
statewide automated child welfare system, legahabieral health, child placement, case plans and
staffings, substance abuse, and domestic violendefocus on family-centered practice is woven
throughout all topic areas. During the six weekeCimaining, trainees are given hands-on experiémce
assessing child safety, developing safety plandditgp case staffings, interviewing clients, and
testifying.  Staff from the Comprehensive Medicahda Dental Program (CMDP), Arizona’'s
medical/dental plan for foster children, providaitiing on how to obtain physical and mental health
services for children in out of home placement meffectively. Other diverse training staff incliede
Division trainers, Field Training Supervisors, coomity providers, foster youth and alumni, and other
child welfare stakeholders.

Case Manager Core training includes comprehensiagiirig on CHILDS, the automated case
management information system. This CHILDS tragnimcludes hands-on experience in a computer lab,
where trainees enter case information into an aatedntraining region. The training also includes
“Lab” days for trainees to continue practicing th@HILDS skills in the lab. Trainees are also pded
‘stand-alone’ CHILDS classes on all aspects ofcthvélfare (investigations, case management, adoptio
etc.).

The Case Manager Core training incorporates a ipedcthands-on instructional style through Field
Training. Field Training exercises facilitate tséar of learning and provide an opportunity for neage
managers to apply the knowledge and skills leamébe classroom. Field Staff Development Training
Supervisors, who assure that the training is metlb@énd consistent with best practice, supervise a
Field Training experience.

Field training is organized into three phasesplews:

* Pre-core —The first phase, known as pre-core, occurs betweehire date and the starting date
for Case Manager Core training). This two weekiqueis structured to offer the new CPS
Specialist an orientation to the agency and towbek of a CPS Specialist. During this first
phase, trainees are introduced to CHILDS and twicisand State policies and procedures. If
time allows, new case managers also shadow seasankers to gain an initial context for their
work.

* Field Week -The second phase occurs in the fourth week ofC#me Manager Core training.
After three weeks in class, trainees have a “F#leek” in which they return to their assigned
units. At this time, they have further opportuestito shadow other workers and apply their
classroom knowledge to practical situations.

» Postcore — The third phase of field training begins dag after trainees complete ore training
and extends to the start of their"2®vork week. During this post-core phase, trainisg
facilitated by both the Field Training SuperviserdaUnit Supervisor to enhance the trainee’s
skills. The supervisors use a checklist to idgntlie accomplishment of various learning
objectives and to hold trainees accountable forgdased activities and competencies. For each
trainee, the Field Training Supervisor maintainseanployee file that includes performance
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expectations, assessments, evaluations, commuridatis, learning style survey, and any other
documentation that supports and measures the é¢faipeogress.

Arizona is committed to providing CPS Specialistghwthe skills necessary to assist children and
families to achieve positive outcomes. Core tragmprograms are continually evaluated and revised t
achieve this goal. For example, the initial invés¥ training program’s evaluation component was
expanded in FY 2005 and maintained in FY 2006. |l&ateon forms are completed by the trainees after
each class to solicit their suggestions for impngvihe training content or delivery. Suggestiors a
considered and appropriate revisions made to tlacalum. A likert scale measures the overall
satisfaction new CPS Specialists have with the Qoa@ing program. Also, in partnership with
Arizona’s universities, a self-assessment tool dexgeloped to measure the knowledge, skill, and job
satisfaction of new CPS Specialists. This assassimeompleted by new employees four times during
their first year of employment.

The estimated cost in FY 2007 is $800,000 for daimased 450 trainees.
Supervisor Core Training

The Supervisor Core training program occurs intgenily over a one year time span so that field
supervisors can continue to provide supervisorystipwhile they attend the training. A new group o
supervisors begins Supervisor Core training everyn®nths. The first three months of SupervisoreCo
training include training on performance evaluasioathical issues and legal leadership. Months fou
through nine of Supervisor Core training includassroom training in areas such as leadership &br hi
performance, CPS policy, clinical supervision, nging work through others (delegation), and
management of conflict and change. Months tenutiiotwelve provide the trainee opportunities to
make-up any classes or requirements that were owipleted during the initial nine months. All
supervisors are encouraged to have all of theitigirequirements completed by the end of the twelve
month period. As noted later in this report, wigrkeing done to revise the Supervisor Core cuurmu
Future curriculum will utilize Arizona Governmentnyersity curriculum for core leadership classes,
and will utilize CWTI to provide more hands-on trizig relative to the daily job needs and activitbés
new supervisors. Curriculum will also be expanttethclude additional training to assist supengsior
the post-core training of newly hired CPS Spedsilis

The estimated cost of in FY 2007 is $180,000 foestimated 100 trainees.

Parent Aide Core Training

Parent Aide Core training is provided for all PdrAides, Family Support Specialists, and Case Aides
This training provides the knowledge and skillsessary for working within the child welfare system.
The training consists of eight classes, two todldays in length, completed over a four month témen.
Both community trainers and internal staff develepipersonnel within the Training Unit and/or field
units conduct this training. Trainers use variotesspntation methods, including lecture, group dgerc
role play, PowerPoint, audio and video.

The estimated cost for FY 2007 is $200,000 forstm®ated 350 trainees.

Non-Core Training Requests

These trainings provide instruction on navigatimg CHILDS computer based case management system.
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The trainings are tailored to the needs of the @sting agency. Audience includes contracted direct
service providers, representatives from Tribes, athér child welfare stakeholders such as the Foste
Care Review Board.

The estimated cost in FY 2007 is $200,000 for dima$ed 350 trainees.
2. Workshops, Advanced Training, and Specializedr&ining Programs
Workshops and Advanced Trainings

On an annual basis, workshops and advanced trainirggoffered for all Division staff. Topics awdile

via these workshops/trainings include methamphetasyi managing conflict, gangs, working with
chemically dependent families, Arizona Families .FE$.T. (Substance Abuse Program), and
Independent Living/Arizona’s Young Adult Program.

The Governor's CPS Reform Plan mandates that C#&rsteive 24 hours of advanced training per
year. The Division is currently implementing a rpleo offer specific advanced training modules to
enhance the skills and knowledge of employees ating levels of experience. Topics for these
Advanced Trainings include but are not limited t®-5 Mental Health, Levels | and II,” “Permanency
Planning for Adolescents,” “Trauma and Mental Hedllisorders,” “Stress, Burnout, and Secondary
Trauma,” “Adoptions Advanced Training,” “Client Eagement for the CPS Professional,”
“Documentation for Investigators,” “Documentatiasr Ongoing Workers,” “Visitation,” and “Working
with Adolescents in Care.” These training modwel be offered statewide at varying intervals to
provide continuing education opportunities for@GRS staff.

Annual conferences are provided to managementiatitistaff. These conferences include the:

» Division Supervisor and Management Forum/LeaderSluipference

* Summer Institute, sponsored by the Division of Bebral Health Services

e Children Need Homes Conference, sponsored by theoWa Foster Care and Adoption
Coalition

* Child Abuse Prevention Conference, sponsored byeteChild Abuse of Arizona

* Cultural Diversity Conference, sponsored by the &&pent

* Inter-tribal Indian Child Welfare Conference, sporesl by the Inter Tribal Council of Arizona,
Inc.

* Family Centered Practice Conference, sponsoreddyeRt Child Abuse of Arizona

The estimated cost in FY 2007 is $300,000 for dimased 1,200 trainees.
Specialized Training Programs

In addition to the aforementioned trainings, ChiithUSA offers training to child welfare staff omet
following topics: Legislative Advocacy, Neuropsydhgical and Behavioral Reactions to Abuse,
Professional Testimony, and Medical issues, sudiead trauma, bruises, burns, abdominal injurigls an
fractures. These trainings occur approximatelenimes per year and are either a half day ordiay in
length. Childhelp USA is also partnering with Diwision to facilitate advanced Interviewing traigi

Arizona Foster Care Review Board (FCRB) providegerdation and training for its volunteer

representatives and staff. The volunteers perfrase reviews pursuant to the Adoption Assistande an
Child Welfare Act and the Adoption and Safe Famsiligkct and, as such, play an important role in
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promoting effective permanency planning for chitdi@ foster care. FCRB training is designed to
enable volunteers to actively and competently pigdie in case reviews and formulate
recommendations to the Juvenile Court. Staff asldnteers of the Foster Care Review Board attend
trainings on the following topics:

» Family Group Decision Making

* Indian Child Welfare Act

* Advocacy

* Removal Review Process

* Legislative Process

* Dually-adjudicated Children

* Family Drug Court

» Orientation to Child Protective Services

* Family-centered Strength Based Practice

* Medication Nutrient Interactions In Children

» Selected educational programs related to Arizoahissed and neglected children

The Administrative Office of the Court (AOC) anddweounties are currently participating in an IGA
with the Department. Pursuant to this agreeméely encourage staff to attend Title IV-E seminars t
maintain relevant knowledge and/or expand on thlelts already in place. The Juvenile Justice Servi
System also encourages staff to participate imitrgi related to case management and program
monitoring activities.

The estimated cost in FY 2007 is $214,600 for dimased 1,220 trainees.
Assistant Attorney General Trainings

The Division partners with the Arizona Office ofettAttorney General to enhance training on legal
aspects of child welfare and the intersection galéssues and social work practices. AssistaturAey
Generals provide training to staff in Case Mana@ere, Supervisor Core, and other specialized
trainings. To ensure that the attorneys represgritie child welfare agency are informed on agency
policy, best practices and relevant social workiess the Assistant Attorney Generals also partieipa
these trainings in updates on current child welfaeetices, legal implications, and training issues

The estimated cost in FY 2007 is $50,000 for aimeded 100 trainees.
Provider Training

Foster and adoptive parent training is providedcbgtracted agencies in the community. To improve
consistency and quality, Arizona purchased thenartg for Safety and Permanence- Model Approach
to Partnerships in Parenting (PS-MAPP) trainingiculum. For more background information on PS-
MAPP and its implementation, please see subseBtidmaining Objective 3.

Each licensing year, prior to licensing renewdbster parent attends a minimum of six hours ofodmgy
training. Annual training includes advanced tragnin special subjects such as:

» child management techniques based on the develdphmaeds of children in foster care;

» discipline, crisis intervention, and behavior magragnt techniques; and

» placing agency policies.

The foster parent must also complete any additibaaling required by the licensing agency or pigci
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agency to develop specialized skills and to meetantain compliance with foster care requirements.

The Division continues to partner with group carevmler agencies to enhance opportunities for the
short term training of State-licensed child carstitotion staff who provide care to foster and addp
children. This training enhances the ability ofgb staff members to provide support and assistance
children in their facilities.

The estimated cost in FY 2007 is $450,000 for amesged 4311 trainees (2106 PS-MAPP/Pre-Service
and 2205 Foster/Adoptive In-Service).

University/College Partnerships

The Division provides opportunities for staff deyaient through education and training provided by
the State’s Universities. For example:

Tuition reimbursement is available for job-relatmlirses or degrees at a rate up to the cost of
public universities. One hour of educational leavey also be granted per three hours of class
time.

Up to ten staff members are selected annually ttcgaate in the Advanced MSW Program

provided by Arizona State University (ASU) West Gars. This one year advanced program
enables Division employees to study full-time whieing granted educational leave. The
students are relieved of their regular agency dutiben enrolled in this program. Staff who
complete this advanced one year MSW program retutheir regular CPS duties and use their
new skills and education to better serve the fasiéf Arizona

Twelve Division staff attended a pilot Part-timer@ounity Based MSW Program. This is a
part-time study and field instruction program whpsrmits students to achieve their MSW
degrees in three years. These students are dmadoate in 2006.

In collaboration with the ASU Child Welfare TraigiiProject, the Division recruits and educates
MSW and BSW students to prepare them for a careehild welfare. Stipends are awarded to
qualified students who commit to at least two yeafsemployment with CPS following
graduation. During FY 2006 twenty-seven studeméslgated from the MSW stipend program
and have been hired by CPS. In May 2006 twentysidin staff were accepted for the Fall 2006
MSW program. Upon graduation in May 2008, appitsawill begin their employment with
CPS. Ten staff graduated from the Advanced MSW A%&st Program this FY and returned to
work in May 2006.

The Division, in partnership with ASU-Main, implented a pilot Part-Time Community Based
MSW program that encouraged a diverse group ofestisdfrom metropolitan inner city area
agencies, along with Division staff, to participat€his is a part-time study and field instruction
program that permits students to achieve their MSW'three years. Thirteen Division staff
participate in this program. Two staff graduatedviay 2006 with their MSW and eleven staff
will graduate in August 2006.

The estimated cost in FY 2007 is $2,300,000.

135



Child and Family Services Plan - Annual Progress Rmort 2006
Section V: Child and Family Services Title IV-B aml IV-E Training Plan

3. Outcome Evaluation

The CWTI uses a variety of methods to evaluateetffiectiveness of its training program. Examples
include the following:

» Evaluations are used to measure performance in roaittye workshops and conferences held
throughout the state. Topics and presenters tatgdy are retained and continued, such as the
Child Welfare Safety training. Suggestions are takeo consideration for future presentations
or conferences. For example, following recommendat on evaluations at previous
conferences, the 2006 annual Division Leadershipf@@ence contained workshops on stress-
management for CPS supervisors.

» After each Case Manager Core class, trainees ctenglealuation forms to provide their
suggestions for improving the training content andklivery. The CWTI takes suggestions into
consideration and makes appropriate revisions goctirriculum. A likert scale measures the
overall satisfaction new case managers have wahCihre training program. Based on trainee
requests for practical and job-related trainingg ®@WTI changed the curriculum in 2005 to
follow the “Life of a Case.” For 2006 the CWTI nathe following additional changes based on
trainee feedback from these evaluation forms:

» Increased hands-on practice with the CHILDS cassagement system

» Increased hands-on practice using the Child Saesessment, Child Safety Plan, and
Strengths and Risk Assessment

» Increased demonstration of the relativity of thetryheir jobs

» Re-arranged the segments to provide maximum fluidit

» Interwove CHILDS with related case-management tdeks. learn case-planning, then
input the case plan into CHILDS)

* In partnership with Arizona’s Universities, a safsessment tool is used to measure the
knowledge, skill, and job satisfaction of new CR&@&alists. This assessment is completed by
new employees four times during their first yeareofployment. Once analyzed, results of this
tool are used to evaluate the effectiveness ofGbhee Training. The first year and initial
findings were reported to the CWTI June 28, 2008@] discussion is underway about how to
implement changes based on these findings. Thifis specifically related to training indicate
trainees reported the following:

»CWTI training had a positive impact on traineedf-seported competency and skill levels,
in all subjects addressed, for both ongoing andstigative trainees;

» Trainees liked almost all of the content areas;

» Trainees prefer “practical” and active experientiagrcises, group activities, etc.;

» Trainees learn from real-life pictures and panélsomsumers, foster children, etc.;

»Trainees want more content about testifying, idgimg child abuse, interviewing and
making assessments, case-planning, documentatimnesiic violence, and substance
abuse;

» Trainees would like to have some of the trainimggtidevoted to their specialty;

» Trainees suggested breaking up the training ineseé rather than several weeks straight;

»Leaving home for several weeks at a time was ashidor some trainees.

In follow-up to these trainee suggestions and figdiabout learning style, the CWTI's Training
Advisory Committee is considering changes to th@7Z0raining Curriculum that might include:
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» increased availability of computer-based trainihgtttrainees can complete in their
home districts, to reduce travel and time away ffamilies and allow class-time to be
more experiential and discussion-oriented;

» continued and enhanced use of practical exercisggxperiences;

» enhanced use of real-life participants in the tragjrcurriculum;

» continued development of Advanced Training classesprovide more in-depth
information in certain content areas; and

» inclusion of some separate training modules omées’ areas of specialty.

* The Division’s case record review process usesohtt@mt measures both strengths and areas
needing improvement within its child welfare pragra The Division’s review process is based
upon the federal Child and Family Services Revied imcludes a random selection and review
of cases within each of the Division’'s geographieag. The case record review process assists
the CWTI in determining the effectiveness of tramiand identifying areas requiring additional
training. For example, this review process idemtifthe need for clarity regarding case note
documentation policy and procedures. A workgrows wubsequently formed to address these
issues and improve performance in this area.

» Field supervisors provide clinical supervision falt cases involved in the Division’s child
welfare system. This supervision includes assessmé staff’'s specific training needs.
Feedback is provided to the CWTI through such meishas as the Continuous Quality
Improvement Process and the Training Advisory Caomme®i Recent discussions at the Training
Advisory Committee have included the need for gasto have greater understanding of their
clients, and more advanced training.

* The CWTI also participates in statewide Program &gms’ meetings to discuss issues pertinent
to training and solicit feedback from the Prograrandgers. The feedback includes identification
of strengths, gaps and training needs for fieldf,snd assists to develop partnership in
provision of training to new case managers and rsigzes. Based on issues raised in these
meetings, the CWTI recently completed revision tf Field Training Manual, and has
distributed this to CPS supervisors and DistrieidriTraining Supervisors. This manual clarifies
the roles and responsibilities of CPS Unit Supengsand Field Trainers, and provides an outline
of the basic skills that must be covered duringdberse of the employee’s on-the-job training
experience. These meetings have also outlinedédld for training to be broken up to include
some computer-based modules, so that new emplae@est have to leave their families for
weeks at a time. This is being planned for 2007.

B. Fiscal Year 2006 Objectives and Accomplishments

The CWTI continually reviews the training curricmluand opportunities, as well as educational
programs offered to staff and providers. On anoomy basis, the CWTI makes improvements in the
content, delivery, and extent of initial and ongpimaining. These activities are part of an agenite
effort to improve safety, permanency, and well-gequtcomes for children and families. The CWTI
supports achievement of every safety, permanemcywell-being outcome and goal listed in Section I
of this report.

Arizona’s Five Year Child and Family Services PIEFSP), submitted June 30, 2005, listed the

following training objectives (strategies) for FRX006. A description of the State’s progress toward
achieving each objective is provided.
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Training Objective 1: Provide a more comprehensipproach to training which incorporates
techniques for skill acquisition, knowledge of aggnpolicy and
procedures, and statewide information systems

1. Evaluate and revise, as necessary, the Case Ma@ageiTraining curriculum.
2. Assess evaluation tools and revise as necessary.
3. Assess the field staff Tucson pilot mentoring paogy revise if necessary, and determine desire

and / or feasibility of expansion.

4. Provide information concerning child welfare praes/procedures, laws pertaining to child
abuse, and misconceptions about the agency to @pmtely 250 community organizations
through the Speakers’ Bureau.

In FY 2005 the CWTI revised the initial Case Mama@ere curriculum to follow the chronological life
of a typical CPS case, allowing trainees to apipdpoty, policy, procedure, and computer activitessal

life situations. The revised Core training contemphasized critical skills that all CPS Specialisiust
have: family engagement; safety assessment; sheragid risks assessment; interviewing (including
forensic interviewing); case planning; permaneni@nping; working with kinship care; maintenance of
significant relationships; utilization of resourcefcumentation; use of automation; and knowledge o
laws and legal procedures. New training conterf) s court testimony practice, panel discussitnfaster
care alumni, and CHILDS exercises and practices wel-received by trainees.

The CWTI built on the improvements of FY 2005 dgrfaY 2006. Revisions and improvements to the Case
Manager Core curriculum in FY 2006 included théofeing:

» Changes were made to both sequencing and contené aore curriculum. Building upon the
changes made in FY 2005, the CWTI staff revisedritreductory material in Day 1 of the Core
training to include a summary of the Governor's @uasion on CPS Reform and to link that
reform to the Division’s resulting documenttf&gthening Families: A blueprint for realigning
Arizona’s Child Welfare System.The concepts and goals of this document and refoene
woven throughout the Core training, embedding fgodntered practice as a way of doing
business for the agency. Examples of this incledbanced segments of the following:
Engagement of families at initial contact; familgatered case planning with an emphasis on the
inclusion and engagement of fathers in servicesjaeced cultural competence training;
provision of services to address the risk of hamd prevent placement of children whenever
possible; strengthening families through serviced Bnkages with their communities; a new
services referral exercise; and guidance on pravisf aftercare for families at case closure.

» Emphasis on Division initiatives has been addedC&se Manager Core Training, including
Family-to-Family, the PS-MAPP program for trainirgsource families, and an introduction to
the use of in-home services to strengthen famdied prevent out-of-home placement. The
concepts of Family-to-Family and family-centerechgiice are woven throughout the core
training to embed this understanding for new trame

* The CSA and SRA are very important tools used b$ GBecialists in their day-to-day work of

safety decisions and case-planning with childred tamilies. The CWTI staff revised the
presentation of these tools in order to providen&es with a better grounding in the concepts of
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risk and safety, and ability to translate thosecepts into daily use. The Core Training now
includes an initial presentation of the conceptrahework of assessing risk and safety, which is
then integrated into the training on family assessnand service planning to strengthen families
and prevent the risk of harm. The CSA and SRAstaoé introduced individually to underscore
the distinction between risk and safety. Subseigwaming demonstrates the link between CSA
and SRA. The trainees then practice using thestaith the instructors. Near the end of the
Core training, trainees are given an additional tlaypractice using these tools with case
scenarios, thus providing them with opportunit@esranslate the tools into the everyday work of
assessment, safety planning, and family-centeredgths-based case planning. Initial feedback
on this change from both trainees and trainerdbasa very positive, indicating the trainees have
a better understanding of the tools and their gppate use in child welfare practice. The new
Core training also incorporates enhanced discussobn safety and risk factors in
methamphetamine-involved families.

* As of Spring 2006 the Core training incorporategroved instruction in documentation, both
for case notes and court-report writing. This @®arcorresponds directly with improved
instruction on entering documentation into the CBii_.system. The CWTI staff partnered with
the Assistant Attorney General to make changesainihg on permanency planning and court
report-writing. This information is now deliverad a collaborative fashion, with the AG’s
providing the legal necessities of permanency-planand court report-writing, and the CWTI
staff providing the social work practice aspectshaise activities. This allows trainees to better
understand the link between the legal requiremehtshild welfare work, and the day-to-day
activities of their work with children and families

* A “Field Week” has been added in the middle of ©®ere training. For more information
regarding this change, please see subsection A.

To improve the quality and consistency of practibe, revised Case Manager Core training program is
consistently provided to all newly hired CPS Spkstimon a statewide basis. The State’s new empgloy
orientation and case manager core training focus consistent set of outcomes with variation inteon
and format only when needed to accommodate diféexem the number of trainees, geography, proesdur
and local needs. In 2006 the CWTI worked with festProgram Managers to ensure that all new
trainees receive their New Employee Orientatio®€HILDS prior to attending the Core training. This
allows additional practice time in the CHILDS systaising case scenarios to replicate day-to-dak wor
in child welfare.

The CWTI gathers and reviews trainee’s evaluatmms weekly basis, and makes changes as needed to
the curriculum. In addition, the CWTI will begirsing results from the ASU research on trainees Self
Assessment of Skills Knowledge, and Abilities, whiwas implemented in FY 2005, to evaluate the
efficacy of the training and consider needed chang&his research tool was designed through a
University partnership, to measure trainees’ setleasment of learning. While the results are being
analyzed in FY 2007, the tools themselves will dlscassessed and changed if necessary. A signtifica
change in FY 2006 was the availability of evaluasi@n the internet and by e-mail. This made teshe
responses more time-efficient and easy, and masidt reabulation by computer possible. Dr. Ann
MacEachron of ASU is analyzing those results fer@WTI's use.

In FY 2005, Tucson was selected to participate milaet to offer post-core field training experience
within the structure of a training unit. This gilproject consists of “coaching” case managers, who
mentor new case managers. The “coaches” help ¢le aase managers to transfer their classroom
knowledge from Core training to the field, and apiplat knowledge to actual cases. This processrecc
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prior to the new CPS Specialist acquiring a casklmfaher own. With the expertise of Arizona State
University professor Dr. Ann MacEachron, the resuolt this pilot are being evaluated and compared to
the results from the field training currently beinged throughout the rest of the State. Although
originally slated for evaluation in 2005, the CWaNd ASU decided to review an entire year's worth of
data in order to better evaluate outcomes, leas@ingd retention. The data is currently being watad,
and the results of the research study will be amittluring the summer of 2006. It is hoped that the
results will provide empirical evidence to the Bian and CWTI on how to obtain the best training
outcomes, and direction on whether the Divisionuftheonsider expansion of this pilot.

The Division continues its efforts to provide pabdiducation about the agency and child welfaretizeac

to a variety of audiences. The FCRB utilizes tledf-B8ssessment Training Program in New Board
Member Orientation, and annually presents the rogto all local review boards. The program is
presented as a tool to help board members recognéss needing improvement and revisit goals that
were formerly identified by individual boards. Asfollow up to the board Self-Assessment Training
Program, the FCRB produced a “protocol and deméandeo which is currently being used in New
Board Member Orientation. The video is also usét existing board members, in conjunction with the
Self-Assessment Training.

In FY 2006 the CWTI continued to provide Child Rrctive Services orientation training to Foster Care
Review Boards, the Juvenile Court system, and tbertCAppointed Special Advocates (CASA)
program. Trainers provided an overview of the C&8tem and discussed how the different
organizations could assist one other in improvimg ltives of families. This training typically oatad
once a month.

The “Speaker’s Bureau” program provided informatiorover 300 community organizations concerning
child welfare practices/procedures, laws pertainoghild abuse, and misconceptions about the agenc
Some areas conducted these trainings in conjundatidim their County Attorney’s Office.  These
trainings were typically conducted in the evenimgn@ekend according to the needs of the requestor.
Evaluations were and continue to be used to meapuesentations for quality assurance and
recommendations for change.

Training Objective 2: Increase the knowledge arniliisstif supervisors and field staff related to
achievement of safety, permanency and well-beirigomoes

1. Review and revise, as necessary, Supervisor Cairertg.

2. Assess evaluation tools and revise as necessary.

3. Provide further practical training opportunitiesstgpervisors on family-centered practice
4. Provide training and consulting for supervisorgliaup supervision

5. Provide the Train the Trainer North Carolina Far@igntered Practice Curriculum to selected CPS
supervisors.

6. Increase educational opportunities through collation with the University/College Partnership

7. Provide specialized training opportunities to vasioaudiences including the FCRB, CASAs,
Assistant Attorney Generals, and the community é8pes Bureau).

140



Child and Family Services Plan - Annual Progress Rmort 2006
Section V: Child and Family Services Title IV-B aml IV-E Training Plan

8. Further explore the feasibility of offering the FanDevelopment Credential program through Mesa
Community College and implement of appropriate.

During FY 2006 CWT]I staff partnered with ASU stadf review the Supervisor Core and conduct a
needs assessment for CPS supervisors. Resulte aieeds assessment indicated a desire for more
hands-on instruction in the CPS supervisor’s daglap responsibilities and challenges, such as potgo

for handling personnel issues, case reviews, dirsapervision, and working with new employees.e Th
CWTI also coordinated with the Department of Ecomor8ecurity’s Office of Management and
Development (OMD) and the Department of Administnas Arizona Government University, to
evaluate which of their courses should be parhefSupervisor Core. The new Supervisor Core for FY
2007 will incorporate a sequence of AzGU coursegedi at all supervisors and focusing on leadership,
ethical issues, employee support and retention,agiag personnel issues, etc. This eliminates
redundancy, and allows the remainder of the CP®ISigor Core to focus on issues that are speafic t
the day-to-day activities of these supervisorspatiined in the needs assessment. CWTI staff have
already created coursework in clinical supervidmrthe new Core. Finalization of this Core wié bne

of the Division’s Training Objectives for FY 2007.

The Division continues to use available resourcesmbed family-centered philosophy and practices in
CPS supervision. For a full description of thestvdies, including Critical Decision Making Senairs,

the supervisor’'s family-centered practice confeeenalls and roundtables, ttf8&upervisor's Guide to
Implementing Family-Centered Practjcand the ongoing Supervision Circles, see SedtlpiPart 3,
Well-Being Objective 1.

Given the many activities in FY 2006 to improve ewyision and supervisory training, and the expert
consultation available through partnership with fttldld welfare National Resource Centers and
Arizona’s Universities, the Department decided tmtpursue training on North Carolina’s Family-

Centered Practice Curriculum in FY 2006. The Donsalso determined it was not feasible to offer th

Family Development Credential program through ME@sanmunity College. The Division did continue

to support the educational advancement of employbhesugh tuition reimbursement and stipend
programs in FY 2006, and participated in partn@shvith the State’s Universities and Colleges. For
more information, see Training Objective 4, below.

Training Objective 3: Enhance the ability of cutrem prospective foster parents, adoptive
parents, and staff members of licensed child gasgtitions to provide
support and assistance to meet the needs of frstieadopted children

1. Further expand implementation and provisioR8fMAPP training
2. Evaluate the effectiveness of PS-MAPP training

In FY 2005 Arizona purchased the Partnering fore8afand Permanence - Model Approach to
Partnerships in Parenting (PS-MAPP) training cutum for foster and adoptive parents. The concepts
of “shared parenting,” family-centered practiceg &mily-to-family are incorporated into this natadly
recognized training curriculum. The target date &l new resource parents to receive PS-MAPP
training as their preparation program remains A@@6. The target date for currently licensed foste
parents who have not completed the full PS-MAPRy@om is July 2007. PS-MAPP and Mini PS-MAPP
training sessions are available in Spanish. DuFNg2006 the PS-MAPP program accomplished the
following:
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* As of June 30, 2006 the Division has certified 8tifividuals from 35 provider agencies as PS-
MAPP Leaders. This program prepares the trainededd the thirty hour preparation and
selection program for new resource familiedgencies include the Department's CPS, DDD,
and OLCR; ACYF contracted provider agencies; Donsiof Developmental Disabilities
contracted agencies; Regional Behavioral Healtrafieutic foster care provider agencies; and
foster and adoptive parents sponsored by provigen@es to be PS MAPP Leaders. Leader
sessions will continue to occur either every othenth or quarterly as needed.

* The Division trained 101 individuals as Mini PS-MRRCertified Leaders. The AZAFAP
intends to offer Mini PS-MAPP sessions independérihe licensing agencies and Department
to foster parents.

* The six hour Mini PS-MAPP overview was providedaggproximately 1,500 licensed foster and
adoptive parents and DES child welfare staff. &o&lare Review Board members and Court
personnel will participate in these sessions beaggqim August 2006.

» Case Manager Core Training was revised to includeerview of the concepts of the PS-
MAPP program and its relevancy to child welfarecpice.

As the PS-MAPP training continues to integrate imithe Division’s practice, it will be evaluatedrfibs
effectiveness and its impact on Division in terrhsafety, well-being, and permanency for children.

Training Objective 4: Enhance the skills and kremige base for current case managers,
enhance management skills, and assist staff inirobga advanced
educational degrees in the field of social work

1. Assess the need for developing new advanced amthiiped trainings based upon the identified
need of staff, and implement these trainings.

1. Implement a plan to require specific advanced ingimodules for staff based upon the employee’s
position and years of service.

2. Assist staff in obtaining advanced educational degrin the field of social work, and recruit new,
well-qualified staff through the offering of eduimatal incentives.

In the current FY, advanced trainings were offetedsupervisors and field staff. Topics included
methamphetamines, managing conflict, gangs, workivith chemically dependent families, and
Independent Living/Arizona’s Young Adult ProgramAdvanced forensic interviewing trainings,

advanced critical decision making seminars, anttlakelfare conferences have increased the skilds an
knowledge of Division employees. These classegabkdesigned to build on the existing knowledfe o
the employee and enhance professional development.

Protocols were developed in accordance with State |All CPS Specialists were required to receive
training on the legal rights of children and pasefiom the time of the initial contact through case
closure, and the requirements for legal searchsarmire by Law Enforcement Officers. The CWTI and
Childhelp USA provided the initial eight hour clags forensic interviewing, which was also added to
Case Manager Core training in January 2005. Spda@PS Specialists, depending on job function, are
provided a forty hour course on increased skill$ 'achniques on conducting forensic interviews.
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The Division is finalizing its advanced traininglisy which will require all CPS professional staéf
receive 24 hours of advanced training annuallyrédtfteir first year of employment. The employee’s
position and years of service will decide which aubed training classes are required. Topics will
include:

* the Indian Child Welfare Act

» working with adolescents in care

* mental health

* permanency planning for adolescents

» trauma and mental health disorders

» adoptions

» client engagement

* documentation

* visitation

» stress, burnout, and secondary trauma

Advanced education/training hours may also be alulgl for job-related trainings or courses offergd b
individual districts, Arizona Government UniveysifAzGU), other college or university courses, and
approved self-study education such as DVD’s, videosnline/computer-based materials.

Other continuing education opportunities includesihannual conferences:

» Division Supervisor and Management Forum/LeaderSluipference

* Summer Institute, sponsored by the Division of Bebral Health Services

* Children Need Homes Conference, sponsored by theoWa Foster Care and Adoption
Coalition

* Child Abuse Prevention Conference, sponsored byeteChild Abuse of Arizona

* Cultural Diversity Conference, sponsored by the &&pent

* Inter-tribal Indian Child Welfare Conference, sporesl by the Inter Tribal Council of Arizona,
Inc.

* Family Centered Practice Conference, sponsoreddyeRt Child Abuse of Arizona

In FY 2006, the Division continued to support tlieieational advancement of employees through tuition
reimbursement and stipend programs. The Univé&itiege Partnership continues to meet quarterly in
FY 2006. The Partnership includes professors fAsimona State University, Arizona State University
West, and Northern Arizona University, the Deannfrehe ASU School of Social Work, and the
Division’s training and administrative staff. Thmurpose of the partnership is to increase MSW
educational opportunities for staff, enhance Casmader and Supervisor Core training programs, and
develop effective tools for outcome measuremenhe University will also assist the CWTI with
exploring alternative methods of delivering traminncluding video-conferencing and computer-based
training segments.

Recruitment and Educational opportunities incluttedfollowing:

* In May 2006 twenty Division staff were accepted tbe Fall 2006 MSW program. Upon
graduation in May 2008, applicants will begin theimployment with CPS.

* Ten staff graduated from the Advanced MSW ASU-WRrsigram this FY and returned to work
in May 2006.
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The Division, in partnership with ASU-Main, implented a pilot Part-Time Community Based
MSW program that encouraged a diverse group ofestisdfrom metropolitan inner city area
agencies, along with Division staff, to participat€his is a part-time study and field instruction
program that permits students to achieve their MSW'three years. Thirteen Division staff
participate in this program. Two staff graduatedviay 2006 with their MSW and eleven staff
will graduate in August 2006.

During FY 2006 twenty-seven students graduated tterMSW stipend program and have been
hired by CPS.

Additional Accomplishments in FY 2006

In addition to the above Objectives, the Divisi@saccomplished the following significant initiagssin
the provision of training to CPS staff and stakebos. These additional accomplishments reprekent t
Division’s ongoing commitment to evaluating its kvledge, practice, and training, surrounding safety,
well-being, and permanency for Arizona’s children.

Refresher trainings in the CHILDS case managemgstem -- In response to the need for CPS
staff to be updated on significant changes to tH.OS system, and to provide support to CPS
case managers and supervisors in the field, the IdWéTituted regularly scheduled Refresher
trainings in CHILDS. Refresher trainings are a#s@ilable to field staff as needed. Initial
response to these trainings has been excellentjtasdelieved that these trainings will help
decrease errors and improve documentation. Thestefrs are currently provided in Maricopa
County, and will be rolled out state-wide in FY Z00

Refresher trainings in the Child Safety Assessr{@8®\) and Strengths and Risk Assessment
(SRA) tools -n response to the need for CPS staff to haveaaeaieinderstanding and improved
utilization of these important tools, the CWT] imsted refresher trainings in the CSA and SRA.
These are provided on an as-needed basis in MariCopnty, and will be rolled out state-wide
in FY 2007. Initial response to these trainings baen excellent, and it is believed that they will
lead to improved assessment of child safety, imguosafety-planning, and improved case-
planning with families.

Training to partners and stakeholderdr-FY 2006 the Division provided training to pantse
and stakeholders, including the Native Americabetsi County Juvenile Probation Offices, and
contracted community providers. In response totrectual requirements and requests from
various community partners and stakeholders, théf Owbvided individual and group training
in case management and the CHILDS computer systé&vg people state-wide during FY 2006,
as of May 31, 2006.

Further expansion of the Division’s capacity toitranewly hired staff- CWTI training sites
were established in the southern part of the gtaffey 2005, and in the northern part of the state
in FY 2006. The additional sites allow the CWTIlderve a larger number of staff in more
geographical locations.

Statewide training for the In-Home Services Uni€ERS case managers in these units coordinate

with contracted provider agencies to provide fassilwith an intensive array of in-home services
and supports. This effort is expected to redud¢eobhome placements for children. A key facet
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of this training is family engagement and involvemm services. Five two-day trainings were
held over three months throughout the State, datigdraining to 225 participants.

* Methamphetamine Training In response to the growth of methamphetaminebiad families
served by Arizona CPS, the Division established ethdmphetamine Task Force in FY 2006.
The Task Force sponsors a methamphetamine traiom@PS staff and community agencies
(public and private). From March 2006 to June 2006 there were nineteethamgphetamine
trainings with 790 professionals attending. Thamesix more trainings scheduled in FY 2007.

* Advanced training in Infant and Toddler Mental Hbat This training was made available to
CPS staff in FY 2006.

C. Objectives and Activities for 2007

In FY 2007 the Division and the Child Welfare Tiiaig Institute will continue to provide compreheresiv
and applicable training to CPS Specialists and SBfervisors that incorporates techniques for skill
acquisition, knowledge of agency policy and procedu and statewide information systems. The
Division will also maintain the training improventsrthat were accomplished in FY 2006. The Division
and CWTI will continue to emphasize in training tBévision’s priorities such as family-centered
practice, engagement of fathers, comprehensiveeaiable safety and risk assessment, and provision
in-home services to safely maintain children at @onThe CWTI will continue to provide in-depth
training on theChild Safety Assessmeantd theStrengths and Risk Assessment ;Tprdctical training
opportunities to both CPS Specialists and Supervisbembed family-centered practice and the Family
to Family model into the child welfare system, amstruction on high quality case documentation.e Th
Division will also continue to provide informatioabout CPS to audiences such as the FCRB and
community organizations, and will continue to pd®iadvanced educational opportunities to staff
through collaboration with the University/Collegarfhership and specialized trainings.

In addition, the Division and CWTI will pursue tHellowing objective and activities for program
improvement in FY 2007. This Objective is includiedthe Division’s full list of Objectives and
Activities for 2007, found in Section Ill, Part 5.

Objective 21.: Institutionalize a system to obtaimd areview information about the
efficacy of the Division's training programs in aeving Division
outcomes and goals, and improve the accessibility eontent of
training as indicated

1. Develop and institutionalize a CWTI Training AdwigoCommittee to provide input into training
needs and strengths.

2. Review the results of weekly Case Manager Corenirrgi Evaluations and the ASU research on
trainees’ Self-Assessment of Skills Knowledge, alilities; and improve Case Manager Core
Training as indicated by these evaluations.

3. Assess Tucson's CPS Specialist Mentoring Unit piletvise as necessary, and determine if
expansion is warranted and feasible.

4. Finalize revisions and implement new SupervisoreClnaining.
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5.

9.

Provide instruction and assistance to all CPS Sugmss in the training and support of newly hired
CPS Specialists.

Identify and make available alternative modes afning delivery to make training more readily
accessible to participants statewide.

Finalize revision of the Field Training Manual aptbvide accompanying instruction to all those
who train new employees, including Field Trainingp8rvisors, and CPS Unit Supervisors.

Develop Division policy about child welfare traigimequirements, and communicate this policy to
all CPS staff.

Provide Train-the-Trainer Certification for all CW3taff.

Training and Technical Assistance

The Division is able at this time to anticipate th#owing Training and Technical Assistance neéas
SFY 2007:

Assessment and Case Plan Improvement Prejethe Division is continuing to work with the
National Resource Center (NRC) for Child ProtectBervices and the NRC for Family-Centered
Practice and Permanency Planning to improve impiatien of theChild Safety Assessmeand
the Family-Centered Strengths and Risk Assessment @odlto improve the case planning process
so that case plans are clearly based upon thesasiseBengths and needs of the individual family
and are more clear and readable for families. Divesion anticipates it will use ten days from the
NRCCPS and ten days from the NRCFCPPP for thieptoj

Reproductive Health Training The Division is planning to develop and deliver tstéade
reproductive health training, with an emphasis osifve youth development. The goal of this
project is to reduce the rate of first and subsefjpeegnancies for youth in systems of care. The
Division may request the NRC for Youth Developmenidentify health education curricula that are
based on positive youth development componentsioartdke a best/promising practice curricula
and train trainers, which may include foster cduenai, to deliver this curricula to youth in sysite

of care statewide. The Division anticipates itlwélquest five days of technical assistance froen th
NRC for Youth Development for this project.

Permanent Family Connections for Older YouthThe Division is planning to develop a
comprehensive plan for increasing the number oérojduth in care who attain permanency through
permanent family connections. The Division anttgs it will request five days of technical
assistance from the NRC for Youth Developmentlfiss project. The Division would like assistance
to develop strategies that will aid older youtrcare to build permanent family/kin connections, and
to identify a method to track established CFCIPcomtes long term, including methods to contact
former foster youth up to age thirty to assessaus after they leave care.
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Chafee Foster Care Independence Program (CFCIP) and
Education and Training Voucher (ETV) Program

The following information is submitted to serve aseport on FY 2006 accomplishments and planned
activities for FY 2007. This report provides infmation as outlined in Program Instructions ACYF-CB-

PI-06-03, dated May 16, 2006. Such informatioriudes the following: progress achieved, planned
activities to meet the purposes of the CFCIP, dadred changes in service for the next year for the
CFCIP and ETV programs.

As Arizona has not elected to establish trust furtdere is no information included as to section
477(b)(2)(A).

Under section 477(b)(3)(B), the state in FY 200d 2005 utilized 30 percent of funds available foe t
costs associated with room and board, specificallgnt and utilities (and deposits), food, clothing
personal care, furniture, household cleaning anthter@ance items and other basic household goods.
The state plans to use up to 30 percent of fundsadole for these same costs in 2006 and 2007uahct
expenditures of Chafee Allocated Funds for FY 204l $ 1,606,959, and for FY 2005 (as of 04-30-06)
total $ 1,980, 825.

A. Description of Program Purposes and Activities

Transition to Self-Sufficiency: Overview of Sends

Department policy states that all youth in out ofrfe care who are age 16 and older shall have an
independent living plan that supports their indiddtransition to adulthood, including the develamn

of daily living skills; and complements other sees being provided towards attainment of the assign
permanency goal. Department policy requires pioni®f services and opportunities to support all
young people to make sound life decisions and devalsense of competence, usefulness, belonging
and empowerment. Case managers facilitate thipation of the youth in the case planning process
and assist the youth to identify both personal gaald the services needed to achieve these gakils.
possible resources to fill the services needsdertified to ensure diversity in service provisiofihe
program of services, support, assistance and @esivavailable to effect each youth’s individual
transition to self-sufficiency is referred to ae tirizona Young Adult Program” (AYAP).

As part of the case planning process, each Digtrimtides for a skills assessment to evaluate #hj®u
self-sufficiency skills. These assessments aréadola to youth ages 16 and older, and are compleye
a contracted life skills trainer. These assesssneglp to individualize case plans according toatly's
specific needs, objectives and tasks. The resfittse skills assessment are incorporated intydhgh’s
individual independent living case plan as requivgdstate policy for all youth in out-of-home caage
16 and older.

Once a case plan identifies areas of need thencasager accesses services that most closely addesss
need. One such service available to case manfueysuth is formal life skills training. Accordinto

the case plan, life skills training is deliveredraiigh any number of methods, including game
simulations, sharing of life experiences, role-pigy video tape playbacks, professionally developed
visual aids, field trips, peer feedback and exexcis individual and group decision-making. Prsde
and post-tests are administered to the youth terchitie the effectiveness of the training. In rural
Districts, training is often provided one-on-oneimrsmall group settings. In all Districts, triag is
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individually tailored for youth with special edumatal, behavioral, or other needs. Trainers astess
readiness levels of youth for life skills trainingThe trainers incorporate into their assessmemgt an
developmental, emotional, or learning deprivatiemditions experienced by the youth. Trainers are
becoming more effective at reaching young peopté ew reading levels and/or more cognitive de$icit
by modifying their presentation methods and leagmiraterials accordingly.

In addition to the formal life skills training, casnanagers also utilize the services of other Deyeant
Divisions, community organizations, rehabilitatimmganizations, youth job development programs,
colleges and universities, Educational Opportusi@enters and local businesses. These servigesohel
expand youths’ experience and knowledge regardieyy tcommunity. Many outside agencies offer
contracted services such as employment readirgsanty, job shadowing, volunteer services, eduaatio
planning and support, counseling, and communitytoreprograms. The state program continues to
support an annual youth conference, which is dgesldn partnership with program youth and various
service providers and/or community advocates.

The Division has worked to improve the ability abgp home facilities to prepare youth for adulthood
In the Spring of 2006, the Department formed a Wwolkp of staff and local service providers to idgnt
and resolve barriers that group home facilitieeéat preparing older youth to transition from &ost
care to adulthood. The resolution involved sulahittnd approval of an emergency rule-making
package, which modified existing requirements ie #tate group home licensing rules on 24 hour
supervision and access to items such as cleanioglies and cooking utensils. These modifications
were supported by all involved parties and prouitke flexibility that programs need in order to louil
youths’ skill while ensuring their safety. Additially, youth have participated in various provider
trainings, conferences, and public forums for the@ppse of educating staff, contract providers,
advocates and the general public on the needslef gbuth in care.

In some Districts, youth are referred to contractedvices at age 15 or younger, depending on the
availability of the service. In all Districts, eaf-home care providers are encouraged to teadh hifes
skills as part of every child’s normal daily rowin The Department continues with efforts to resolv
barriers (regulatory, licensing, systemic, etclaterl to care providers so that youth may enhaifee |
skills in the home. In all Districts, youth are pided with transportation and cash incentive awards
made available through grants. The state CFCIPranogvill maintain specialized case management in
at least the two most heavily populated areas efstiate (Maricopa and Pima Counties), where older
youth identified as “likely” to age out of care ids. These specialized “Young Adult Program” (YAP)
case managers serve only those older youth infeubime care who are likely to remain in out-of-home
care until at least age 18. In 2006, 1382 youdtestide participated in the YAP.

The AYAP recognizes the importance of providing mup to youth in all areas of their development,
including the development of their sexual oriemtatiand gender identity. The AYAP has been
developing policy and guidelines for staff to addréhe gaps in knowledge and experience specific to
these issues. The AYAP plans to use this poliay subsequent training to enhance case manager and
caregiver preparedness to assist youth understadddavelop their individual identities, including
gender identities, through participation in agerappate activities and support services.

The AYAP also identified gaps in knowledge and eigee with regard to issues of immigration and
naturalization. Many immigrant youth were brougftb Arizona as young children, without the benefit
of legal entry. These children have no ties tortbeuntry of origin and often do not speak theative
language. These children must maneuver the ofimiplicated and cumbersome process of becoming a
legal resident, or potentially face deportationn adn effort to increase and enhance case manager
preparedness to assist undocumented youth appledaf residency, policy is being drafted that will
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provide information and guidelines specific to tBsues facing undocumented youth. This policy is
being drafted with the assistance of legal and|lacenigration experts.  Training and technical

assistance will be subsequently provided. Othentifled gaps include the lack of affordable hogsin

and reliable transportation for young adults whoveharansitioned from foster care into their

communities, particularly in those areas whichlacated outside the metropolitan cities.

Estimated Cost for FY 2007 is $885,000
Education, Training, and Services Necessary to ObtBmployment

Department case managers recognize the need tm@rgouth with skills to enhance their employment
skills. Case managers and contracted providernstagsuth to develop job readiness skills such as
resume writing, interviewing, body language, progttire and job maintenance. Youth are linked with
opportunities for job shadowing and volunteering,veell as federal School-To-Work and Workforce
Development programs. Youth are additionally neférfor Vocational Rehabilitation (VR) Services (as
needed) with VR counselors available on site attthe AYAP case management offices to provide
services directly to youth in care. Statisticsttom number of program youth participating in VRvaszs

is not currently gathered as youth may enter tlseséces through avenues outside the departmesit, su
as local high schools. The program will develomethod for districts to report this information in
coming years.

Youth are given the opportunity to attend the ArrAreizona Statewide Youth Conference, which shares
resources and other employment related informatiith youth. In August 2005, the conference
provided information to both youth and staff on fak continuum of employment services availablel an
the preparation necessary to support youth in ¢areugh a workshop entitled “Post-Secondary ojstion
and Success in Higher Education” and an activitytled “Independence City”. FosterClub, Inc., from
Portland, Oregon and their team of All-Stars (fostare alumni from around the nation) participated
the 2005 Conference, facilitating both workshopd general session activities. The 2006 conference
will focus on court improvement and youth advocacommunity partners have arranged for the
California Youth Connections Program to delivessthiaining. Approximately 100 youth participate in
this conference each year.

Estimated Cost for FY 2007 is $611,000.
Prepare Youth For and Enter Post-Secondary Trainiagd Educational Institutions

Department case managers recognize the importadnedugation in the life of a youth in care. Case
managers ensure youths receive assistance fordaicational needs identified in the school or cdan.p
Case managers, caregivers and contracted prowidwistogether to ensure youth receive any needed
educational services, such as tutoring. Theywatstk with high school programs to help youth make u
lost credits or address other educational issudéfen necessary, case managers ensure a surrogate
parent is assigned to a youth to address speaiabtidnal needs.

Case managers participated in a workshop on regdynth for higher education during their annual
training conference in November, 2005. This wodgslprovided training on assessing the academic
preparedness of college bound students, including to determine if a youth has completed or is
enrolled in the high school core classes needdukteligible for admission to a state universityn A
additional workshop was provided by Casey FamilpgPams staff to address the employment
continuum. Staff were provided and guided throagreview of the Casey Family Programs It's My
Life: Employment: A Guide for Transition Services
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Case managers and contract providers present yathhall available options for completion of their
secondary school program, which sometimes resulenrollment in an alternative school. Oftentimes
youth have lost school credits due to placementugi®ns and require a more flexible school
environment, which complements their living sitoatiand educational needs. Case managers and
contracted providers also help youth to research amplete applications for scholarships and other
financial aid. Youth are supported to talk witrhsol career counselors to complete career/interest
inventories, discuss their career and educatiop@bios, and to look into various vocational supord
programs, such as Vocational Rehabilitation and Gobp. Youth are supported in post-secondary
education and training programs with financial stssice through vouchers or other mechanisms.

The three state universities offer a variety of aymities to help prepare youths for success gnéi
education through summer preparatory sessionsampgs mentoring and academic support as well as
financial assistance through privately (or othended scholarship and grant programs. Each dfttie
universities has identified a staff person in theiimissions office who is knowledgeable about the
services and supports available on and off campysuth in care and former foster youth. Admission
staffs are in contact with local Independent Livibgordinators and contract providers to furtheragyeg
program youth into the various opportunities adadédahrough their respective institutions. DurlBgY
2006, 30 youth attended state universities.

The local community colleges are also in contad¢hwcal program staff to ensure program youth are
aware of all the support and assistance availabkend off campus. The financial aid officers witlie
state’s university and community college systemsehaade a commitment to ensure every foster youth
or an alumnus who wishes to enroll in their schodl be assisted to identify and take advantage of
every possible opportunity that will help suppdreit success. During SFY 2006, 124 youth attended
community colleges.

Estimated Cost for FY 2007 is $986,000 (Include¥E§timated Costs $800,000).
Mentors and Interactions with Dedicated Adults

The Governor’'s CPS Reform placed emphasis on megttor youth transitioning out of care by issuing

an edict directing the Department to create a mmeigoprogram. The state turned to its youth to
determine how best to go about building this valeabsource. Youth overwhelmingly responded that
the most pressing need was for peer mentors. tiBxiprograms in Maricopa, Pima, Pinal and Gila
County have become models for other areas of #ie.st

In Districts one and two, youth who in the YoungudProgram are referred to a variety of community
mentor programs, such as the district volunteer emutracted services programs, Big Brothers/Big
Sisters, corporate/business mentor programs ared odmmunity based mentor programs. Throughout
the state, case managers help youth identify anld lSupportive relationships with mentors, family
members, friends and other federal and State pmyrserving youth. Existing community mentor
programs such as Phoenix Youth at Risk, FlorencéteGton “STARS” program and university
mentoring programs (specifically at Northern Ariaodniversity and University of Arizona) have been
contacted and are working with the state to eryolith in these programs. The universities have als
agreed to work with the state to develop on-canmpeistoring opportunities for current and former éost
youth who are enrolled at the university. Theregiigat interest and support of this initiative with
Arizona’s communities.

One agency that offers successful mentoring progiarthe Foster Angels of Arizona Serving Together,
Inc. (FAAST). FAAST is a private, non-profit orgaation that provides a variety of support to youth
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care in Maricopa County. This organization wasnbaut of a group of foster parents who continued to
see children and young adults in care who had umeeds. FAAST recently developed two mentoring
programs: one combines tutoring with mentoring, redother matches youth who are aging out of care
with adults who commit to assist the youth throtigh transition, particularly with regards to wornide
related issues.

FAAST did initiate a peer mentoring program forrteen Maricopa County, bringing staff and youth
mentors into group homes. FAAST reports the ptogcurrently under a process of redesign due to
inconsistencies in participation and difficulty cdmating with group homes. FAAST is exploring a
partnership with Casey Family Programs and thetirtiet of Cultural Affairs to host peer mentoring
groups at several sites throughout the valley.

FAAST continues to run their FAAST Track Tutor/MentProgram and recently launched a Career
Mentoring program. FAAST noted the following imexent report:

“As of April 15, 2006, we have recruited and praddorientation and basic training for a total of
102 prospective volunteer tutor / mentors during B§05-06. Of those, 94 have been
successfully matched with a foster child. Matchedr / mentors have participated in two in-
service training programs. Out of 94 matched yowith a tutor / mentor, the following
outcomes have been achieved:

Objectives Outcomes:
90% of participating children wilitay in 95% (89 out of 94) have remained in school
school

70% will showacademic improvementas
indicated by improved grades and/or
improvement in standardized test scores;

95% (89 out of 94) are showing academic
improvement

40% of graduating seniors in the program
will pursue post secondary educatign

80% of all participating children will
demonstrate progress in at least 2 of the
following areas improvement in school-
related behavior, increasedelf confidence
development of personal talentand
interestsavoidance of tobacco, alcohal,
and illegal drugs

At least67% of the tutor/ mentors will
remain with their assigned child for at
least one year.

1 student has completed high school and is
pursuing post secondary education to becon
medical assistant

94% (88 out of 94) of the children are showi
improvements in at least 2 areas, there has
been no documented incidence of drug or
alcohol use and 1 referral to juvenile detenti

To date, 3 out of 94 matched tutors has
resigned prior to completing their year,
yielding aretention rate of 96.8%

e a

The most significant problem we faced this year vegsuiting volunteer mentors from the west
side of the Valley. We were able to overcome thatier largely through a partnership with a
faculty committee at A.S.U. West, headed by Dr.rB@allins-Chobanian, which has actively
helped to recruit volunteers from students andrdideulty members, provided space on campus
for volunteer orientation and training, and orgadian ongoing “Foster Youth Support Club.”

One Americorps Vista volunteer was added to ouf &a 2005 -06, through funding provided
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by the National Service Corps. This person havigea technical assistance in the project,
including refining pre and post assessments aner @aluation tools, developing a database to
assist in tracking mentors and students, and tglpith volunteer recruitment and management.
We have tentative approval from the National Sen@orps to add a second Americorps Vista
position for FY 2006-07. That position will assisith grant applications and seeking other
funding for the program, as well as being respdasior developing a new component of the
program designed specifically to meet the needgloéin Native American youth in foster care.
We will partner with the Native American Educatiprogram in Mesa Unified School District,
the Native American Fatherhood and Families progrand A.S.U. Native American Studies
programs in this effort.”

Support and Services to Former Foster Care RecipgeeAges 18 through 20

Foster care services are often necessary beyondgief majority. Youth ages 18 through 20 who
reached age 18 while in out-of-home care are sdrvede of three ways:

1. Youth who sign a case plan agreement (prior tar th&f birthday) to remain in foster care and
participate in services may do so until their' Hirthday. Youth must maintain satisfactory
compliance with their individual case plan in ortlereceive this continued support.

2. Youth who choose to end program involvement afteiriing age 18 and later wish to reapply
for support and services are able to do so thrabhghTransitional Independent Living Program
[Sections 477(a)(5) and 477(b)(3)].

3. Former Foster Youth under age 21 who left caregatls or older, and who need long-term case
management and other services, now have the opfiogturning to the state agency for these
services, which includes financial assistance witlising related costs. This policy became
effective in May, 2006.

On a statewide basis, direct financial assistarsceaviailable to eligible former foster youth via

community based Transitional Independent Living geam providers. These programs are funded
through state and federal resources and includstaisse for finance, housing, counseling, employtmen

and education. Youth are also referred to existimgpmunity programs designed to assist transitgpnin

youth.

Contracted services play a significant role infibster care program for youth ages 18 through 2e
scope and development of contracted services hagkergone review and redesign with the tremendous
input from program youth and community stakeholder€ontracted providers work closely with
Department case managers, holding a transitiofirgiafor youth who plan to move from Department
supervised case management to an aftercare prograase providers have reported that the process ha
been a great benefit to all involved and has ensuhe youth are able to maintain safe living
arrangements while receiving continuous supporatavtheir life goals.

Medical coverage remains as an additional areauppat for youth in Arizona. Under Subtitle C,
Section 121 of P.L. 106-169, Arizona continuesrovjule health care coverage to eligible young agult
ages 18-20. The coverage transitions with the gadults from foster care through the Young Adult
Transitional Insurance (YATI) program. The coverafglls under the Arizona Health Care Cost
Containment System (AHCCCS), which is the state ivdd program. Arizona maintains an expedited
process for enrolling eligible youth in YATI. Mexdil coverage assistance also exists for youth who
attend school out of state. Chafee funds are ahlailto support students who remain residents of
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Arizona but attend school out-of-state to purchstsart-term basic health plans through the univiessit
they attend.

On an ongoing basis, collaborative work continuasrag the different Divisions within the Department
of Economic Security to streamline any referral ggsses for participating youth. Throughout the
Department and with community organizations, thexsts an emphasis on collaboration and creativity
to ultimately find solutions for these youth. TDepartment has additionally re-emphasized thetsigh
of children in care to file a formal complaint/graace if they are unable to resolve concerns awer
level. The Independent Living Rules Package castai similar provision for complaints/grievances.
This rule package is anticipated to be submittedegislative approval by the end of 2006.

Estimated Costs for FY 2007 is 176,000 (Amountectf estimated costs for the program of aftercare
services only.)

Education and Training Vouchers (ETV)

Education Training Voucher (ETV) Area Coordinatanseach District assist the state Independent
Living Coordinator in the review and approval of BIT'Vs. Interest in and knowledge of the voucher
program from former foster youth continues to gnwith each passing year. Foster parents, CASAS,
contracted providers, university admissions officand other staff and individuals in the community
who have ties to current and former foster youteHaeen essential partners in promoting this pragra
The ETV Area Coordinators participate in an annmuakting to review the program and provide input
on refining and strengthening the program.

The State Independent Living Specialist continwesvork with numerous individuals and agencies to
identify supports (financial, academic, social, ater) that are available to current or formertdos
youth. Some of these partners include Departmiit, community child welfare professionals (i.e.
Casey Family Program staff and Tribal foster caaéf)s community foundations, financial aid offiser
and student support staff within the state unitgrsind community college systems. The State
Independent Living Specialist provides informatiamd/or training to case managers, contracted
community agency staff, foster parents, and ottnaslved adults and community professionals to emsur
awareness of this program. Program youth contioy@ovide input and recommendations to the State
Independent Living Specialist to help refine antlace Arizona’s ETV Program. Youth continue to be
a driving force in facilitating ongoing improvemsnto this program. It is anticipated that the
development of a state website/webpage for youttare will sponsor a section that provides for raali
submittal of the state ETV application.

The ETV Program continues to expand as eligibleltyda@¢come aware this resource. During FY 2004,
165 students received a voucher, with 24 beingmetg students and 141 new students. The FY 2005
allocation provided vouchers for 166 students, @Ieturning students and 84 to new students. As of
April 30, 2006, 108 students had received vouchar&yY 2006, 50 of which were new recipients. The
states ETV Coordinators receive ETV applicatiomsnfirenewal students and first time applicants on an
ongoing basis. It is anticipated that 170 studerlisoe served by the end of the current fiscaryelt is
anticipated that 49% of the FY 2007 vouchers walldwarded to returning students and 51% awarded to
new students. The actual expenditures of ETWcated funds for FY 2004 totaled $524,273. As of
April 30, 2006 the FY 2005 expenditures totaled%387.

Case Manager/Provider Training

Current and former foster youth, including membefshe state Youth Advisory Board, have been
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instrumental in assisting with the development @oedrdination of training provided to CPS case
managers, caregivers (including contracted groupehstaff) and foster and adoptive parents. Tmgini
participants benefit by increasing their understagdof those issues faced by youth who are
transitioning from foster care to adulthood. Dgrithe last year, current and former foster youth
participated in the following training related adies:

» Participated in Youth Development training with €asanagers, probation and parole officers
and others;

» Participated in various provider agency trainingftsster and adoptive parents;

» Initiated development of advanced training prog(@ime advanced training program targeted to
begin in October, 2005 was delayed and will betadizved during 2006);

» Participated in the Child Welfare Training Instéig (CWTI) new case manager training through
youth panels and other training activities;

» Participated in planning activities and as peertorarduring the 2005 Youth Conference; and

* Collaborated with the state CFCIP by acting asamilifators in the delivery of annual training to
case managers and contract staff serving the Aaixmung Adult Program.

The training that involved youth was funded througitle IV-E or Chafee, depending upon the
appropriateness of the curriculum. Financial atlter incentives were provided to support youth in
these activities.

Plans for the coming year include continued integnaof youth into the CWTI training (case manager
core and supervisor training), and continued padicon by youth in the development and
implementation of the advanced training curriculand program training for staff. The curriculumlwil
be offered to group care staff, foster and adogiaeents and agency staff (administrators as setbae
managers). Current and former foster youth algb continue to participate in the annual AYAHfsta
training. Additionally, the new contracts for threlependent living/life skills training and transital
living/aftercare services include a requirement tiee contractor integrate current and former foste
youth participation into the design and deliverstHff training.

Training also continues to members of the CASA (C&Appointed Special Advocates) and FCRB
(Foster Care Review Board) organizations throughsthite Independent Living Specialist. This tragni
is provided to inform participants of the stategyeon of services and supports for youth transitigni
out of foster care to adulthood as well as to askithose issues faced by our youth in care duhisg t
transition.

Consultation and Coordination with Indian Tribes

The Inter Tribal Council of Arizona (ITCA) and tlséate ICWA Policy Specialist actively support eféor

to better coordinate program activities with trilmmmunities. Additionally, the National Resource
Center for Youth Development has provided statel witraining curriculum that was presented to the
ITCA staff for potential inclusion in their annuabnference. The state IL Coordinator and contract
providers continue to be available to tribes tdsasa the development of tribal specific educatamd
training programs for youth and caregivers.

Tribal social service staffs continue to assist &apent contract provider agencies by providing
verification of former foster care status of yousdults 18-20 who request services. Provider agsenci
have reported successful outreach to the followiigs: Ft. McDowell Yavapai, Salt River, Gila Riye
San Carlos Apache, Tohono O’Odham, Tohono O’'Odhawiet and Pascua Yaqui. Services funded by
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the state CFCIP (including the ETV Program) areilalbke to youth in tribal foster care programs and
young adults formerly in tribal foster care progewn the same basis as youth in state foster care
programs. Youth in tribal programs may be refettedugh their tribal case manager and young adults
formerly in a tribal foster care program may selfer for services. Youth and young adults may subm
their ETV application directly to the State IL Cdorator.

State contracts for Independent Living and Traosd#l Independent Living were rewritten last year to
emphasize required outreach and collaboration leithl tribes to ensure that training is accessanie
culturally appropriate. Community providers arejuieed to increase outreach, collaboration, and
engagement of Tribal youth in services. In Decamb@05 two of the contract providers joined tregest

IL Coordinator in delivering a workshop at the IT@Anual conference. This workshop was tailored to
the specific needs of tribes addressing the gertepat of “Preparing Youth for Adult Living”. The
workshop addressed such questions as:

* Why do we focus efforts to prepare children forlativing?

* When do we begin preparing our own children forl&liing?

* What skills are needed to live as a responsiblé adyour community?

* What support and resources are available for aguitsur community?

* What are the special needs of youth in foster earsus other youth in the community?

* What services/support are available within your camity to assist youth in care become
responsible contributing adults in your community?

* What services/support are available from outsidgoof community?

* How do | begin to build a local program to helpgaee youth for adult living?

Local, state and federal resources were also redewith participants encouraged to identify and
consider “adult living” from a cultural perspectia@ad how tribal resources and supports might become
the foundation for individualized tribal programs.

Community agencies continue to consult with triblald welfare staff to assure services meet thelsiee
of tribal youth. Florence Crittenton, Inc., whislerves tribes located in the Maricopa County area,
continues work with tribal social service staffdevelop a classroom-style curriculum based on $opic
tribal youth have prioritized. Tribal youth may $erved on or off their Reservations.

The Department plans to continue to provide tedimssistance and training to help staff buildIskil
and strategies for engaging Tribal youth more firllgervices and to continue outreach efforts ibey
and tribal youth through presentations and progdip to date information to tribal leaders andatib
programs for youth and young adults (i.e. TribalA\drograms). Ongoing input from tribes will be
sought through the Inter Tribal Council of Arizo{i@CA) who is contracted by the Department to
provide training to member tribes, and throughDiepartment Tribal Liaison staff.

Involvement of Youth in State Agency Efforts

Both current and former foster youth are invitecptoticipate in the Statewide Youth Advisory Board
(YAB), which meets on a quarterly basis or morewftas needed. Arizona’'s Governor, her staff had t
ADES Director and staff also participate in the tobaneetings, providing youth with ongoing
opportunities to voice concerns, problem solve getdnvolved in new or ongoing initiatives, suchtlas
Director's Breakthrough Series Collaborative. Tugb the state YAB, youth are currently working with
the state Office of Licensing, Certification andgRkation to participate in site monitoring of gronpme
facilities. They have developed a plan that wisloasupport their involvement in a number of atiiba
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related to the licensing and monitoring of groupedacilities, including Corrective Action Plan rews,
yearly renewal activities, unannounced site visits] review of facility policy/procedures on visit,
allowances, discipline, youth employment and otken issues.

Youth in care participated in the first round o lBFSR reviews through interviews with reviewers] a

it is anticipated they will do so again. Youtheaalso developing a website focused on providing
information and support amongst current and forfoster youth. This site will sponsor a survey yout

in care and alumni designed to gauge the effeats®mf program services. Arizona has also recently
been accepted by the Foster Care Alumni of Amexgcane its Chapter organizations. Two of Arizona’s

alumni are spearheading this effort. These aluanai currently employed by the In My Shoes Peer
Mentoring Project and the Governors Office. Fmiahand other incentives will be used to support

youth participation in these efforts.

Service and Program Collaboration

Under section 477(b)(3)(F), a number of activites in progress to enhance service collaboratiatis w
other Federal and State programs for youth in A@dzo The State is currently working to streamline
enrollment of eligible former foster youth into thdA (Workforce Investment Act) programs. The stat
participated in the federally sponsored Departnoéitabor’'s Shared Vision for Youth, Regional Forum
in December 2004. A workgroup consisting of meratfeom WIA, Job Corps, the Governor’s office,
the Department of Education, and the Arizona YoAdglt Program is striving to improve work-related
situations for youth. This workgroup is attemptiiogincrease access by youth to workforce programs,
and to educate the workforce community on the sphegieds of youth in care, youth transitioning from
the juvenile justice system and homeless youth.

The program partnership with Vocational Rehabilitat(VR) has maintained support of the co-location
of VR staff in the Phoenix and Tucson Young Adulbdtam offices. Efforts continue to build a simila
resource in the more rural areas of the states Védluable resource has resulted not only in expedi
services to disabled youth but has also allowedidentification of previously unknown disabilities.
This collaboration has also allowed for easier exgirg of youth, and subsequent referrals to the
Division of Developmental Disabilities and the adukntal health system.

Community agencies contracted to provide Indepenaiee Transitional Independent Living services are
now required to include abstinence education iir tlverk with youth. With these agencies, teen treal
issues are emphasized, in addition to personabnsdpility and youth “ownership” of service plans.

As previously mentioned, youth have been partitigain a statewide collaboration with professionals
who provide services to youth to enhance and stinengthe mentoring program for youth transitioning
out of foster care. The Statewide Youth AdvisogaBl, along with an alumni group (HUBS-Helping
Us Bridge Systems) remains available, providingufies for teens and young adults to express their
needs and recommendations in the development dimemeent of mentoring programs. Arizona
recently applied to the Foster Care Alumni of Aroar{FCAA) and was accepted as one of seven states
who will open an FCAA Alumni Chapter.

Mentoring initiatives continue to be supported tne tGovernor's reform plan. Increased outreach
throughout the state is resulting in increased orérg opportunities for youth in care through such
programs as: In My Shoes Peer Mentoring Projeastdf Angels of Arizona Serving Together Peer
Mentoring Program and Phoenix Youth at Risk. Aiddilly, representatives from the state CFCIP
continue to work with state universities to begavelopment of on-campus peer and adult mentoring
programs. With regard to these mentoring prograhmes,universities agreed to develop procedures to
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identify and prioritize current and former fost&ugh for participation in the programs.

The Governor’s Office is additionally facilitatirmywork group that includes members of the Govesor’
Office on Children, Youth, and Families, the st#¥AP, community Teen Pregnancy Prevention
organizations, Department of Education, Departnm@ntealth Services and others. This group is
actively working to explore, identify and implemesttategies to address the high rates of teen anegn
among youth in foster care and the juvenile jussiggtems. Efforts are focused on the developmeat o
comprehensive health education policy for youthsystems of care, to include an effective training
curriculum, which will be applicable for staff aedregivers as well as youth in care. The desesdltr

of these efforts is a reduction in the incidencete®n pregnancy and sexually transmitted infections
among our current and former foster youth.

The existing state Youth Advisory Board continues ibform the state CFCIP, Governor, and
Department and Division administrators of the nesfdgouth in care. Youth participated in the O&pb
2005 Children Need Homes Foster/Adoptive Home Reuoamt Conference in Phoenix. Youth co-
facilitated training activities for licensed fostand adoptive parents and others. Efforts conttaue
involve youth in statewide foster home and adoptiaene recruitment efforts and training. The
statewide Youth Advisory Board plans to work motesely with the state recruitment specialists to
develop targeted recruitment strategies for horelder youth in care and will again co-design and
facilitate a program at the 2006 Children Need Heo@enference.

Protocols for transitioning youth with mental heateeds into the adult mental health system haga be
developed throughout the state. The Regional BetalvHealth Authorities (RBHAs) have worked
closely with local CPS offices and the two YounguikdProgram sites, to refine and strengthen traomsit
services for older youth in care.

Finally, the state continues participation in adasbrative effort to implement interagency protecthlat
focus on youth and families involved with multi-8iss. The protocols outline the responsibilitiés o
partner agencies serving youth and families whararelved with the child welfare and juvenile jusi
systems. In May of 2006, the protocol partner agenparticipated in a statewide conference, where
local areas where provided an opportunity to createnhance local implementation plans. Thesesplan
addressed strategies for ongoing, effective comoatiioin and coordination of services between member
agencies as well as evaluation of the effectivenéfse protocols.

B. Goals, Objectives, Benchmarks, and Measures Bfogress

The State’s Chafee Foster Care and Independendep@ndent Living) Program and Education and
Training Voucher Program support the State’s abtlit achieve permanency and well-being outcomes
for youth who are likely to reach age 18 while int-of-home care, or are transitioning out of fostere
between the ages of 18 through 20. In particutese Programs support the State’s ability to aehie
the following outcomes:

Permanency Outcome 1: Children have permanencgtabdity in their living situations.

Permanency Outcome 2: The continuity of familjatienships and connections is preserved for
children.

Well-Being Outcome 1: Families have enhanced capsmiprovide for their children’s needs.

Well-Being Outcome 2: Children receive approprisgevices to meet their educational needs.

Well-Being Outcome 3: Children receive adequateises to meet their physical and mental health
needs.
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Arizona measures the success of its Independemd_Rrogram and its Education and Training Voucher
Program through progress toward the permanencyvaitlbeing goals
found in Section lll, Part 2Permanencyand Part 3: Child and Family
Well-Being.

In addition, Arizona monitors the effectivenessitefindependent Living Program and Educational and
Training Voucher Program through the following Ipdadent Living Program/Educational and Training
Voucher Program goals. :

ILP/ETVP Goal 1: The percentage of youth in theelpehdent Living Program participating in the
Independent Living Subsidy (ILS) Program will be?2%r more.
FY 2004: 32% FY 2005: 32%

ILP/ETVP Goal 2: The percentage of participants the Independent Living Program and
Transitional Independent Living Program who congpleigh school or obtain a
GED will be 83% or more
ILP FY 2004: 81% ILP FY 2005: 86%
TILP in FY 2004: 47% TILP in FY2005: 61%

The Department’s goal to increase the percentag@uth completing high school or attaining a GED
remains a priority. The Governor's CPS Reformudels a committee to address the educational needs
of children involved in the child welfare systemThis committee is comprised of professionals from
public and private entities who have stakeholdégrast in this vulnerable population. We antiagat
improved outcomes as a result of this focus. Resendations from this committee will be issued by
July 2006.

The continued lower percentage of high school gusetiand GED recipients from the Transitional
Independent Living Program (TILP) may be attributedhe participant’'s more serious need for thedas
life necessities (food, shelter, and clothing). e3d& needs must be satisfied before the young ealult
commit to educational and employment advancements.

ILP/ETVP Goal 3: The percentage of participants the Independent Living Program and
Transitional Independent Living Program enrolledaircollege or trade school
after completing high school or obtaining a GEDI Wwé 45% or more
FY 2004: 62% ILP FY 2005: 69%

TILP FY 2005: 43%

ILP/ETVP Goal 4: The percentage of participants the Independent Living Program and
Transitional Independent Living Program who are keygd will be 45% or
more
FY 2004: 49% ILP FY 2005: 49%

TILP FY 2005: 46%

C. Objectives and Activities Planned for FY 2007

In FY 2007, the Department will strive to improverformance related to the goals listed above, and
therefore outcomes for children and families, bylementing the following objectives and activities.
These objectives are the same as objectives 13l4anfdund in Section lll, Part 5:0Objectives and
Activities for 2007.
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Objective 10: Develop new placements, services, amdipports to address the needs of
young adults in out-of-home care

1. Continue to collaborate with community stakeholderexpand mentoring programs (suchras
My shoeshnd resource® assure all youth in the process of transitioriiogn foster care have
an adult mentor.

2. In consultation with the statewide Youth Advisorgdsd, and by including youth participation in
foster parent orientation trainings and the anmstiaiewide Children Need Homes Conference,
conduct specialized recruitment to increase thefyaquality, and preparedness of foster care
placements for older youth.

3. Design and support a website/webpage for teenarm and alumni, which will feature program
information, resources, hotline numbers, youth adey and training opportunities, a teen
bulletin board, and other information.

4. Increase CPS Specialist and caregiver preparedoesssist youth to understand and develop
their individual identities, including gender id#i&s, through participation in age appropriate
activities and support services.

5. With the assistance of legal and local immigragamperts, draft policy and provide training and
technical assistance for CPS Specialists to asstbcumented young adults to apply for legal
residency, when appropriate to the youth’s circamses.

6. Expand the use of CFCIP funds to provide finantiaéntives and other support to encourage
youth participation in a variety of advocacy, meing, training, and program development
(including alumni) activities.

Objective 11: Increase the accessibility and utiletion of services and supports for youth
age 18 and older, and encourage youth to remain mare until they have the
capabilities and resources to successfully live dheir own.

1. Upon entry into the Young Adult Program, provideugfowith comprehensive welcome packet
of information regarding the independent living gmam, client rights (including grievance
procedures), program services, benefits and a@eSyiemancipation options, aftercare services,
mentoring, and opportunities for youth advocacy.

2. Develop an internal grievance process in the Indeéget Living Rulemaking Package to provide
due process when DES denies the opportunity fothytm remain in care beyond age 18, and
work with DES Appellate Services to formalize arpegls process for youth who can not get
resolution through the internal grievance process.

3. Continue to develop partnerships with the statearsities and community colleges to ensure
current and former foster youth receive all avddaimancial support to permit foster youth to
continue with post-secondary education or othefgsional or trade school.

4. To provide professional experience to older youtiowdesire to pursue social service careers,
use CFCIP funds to support youth intern positicgsponsible for various activities, including
the facilitation of local youth advisory boards aheé assistance of local efforts to recruit foster
and adoptive homes for older youth.

157



Section VI

Child Abuse Prevention and
Treatment Act (CAPTA)
Annual Progress Report




Child and Family Services Plan - Annual Progress Rmort 2006
Section VII: Child Abuse Prevention and TreatmentAct (CAPTA) Annual Progress Report

CHILD ABUSE PREVENTION AND TREATMENT ACT
(CAPTA) ANNUAL PROGRESS REPORT

A. Update on Program Areas

The following is a summary of the progress, accashphents, goals and objectives and any problems for
the program areas being supported by CAPTA funds.

1. Improving the intake, assessment, screening, andvastigation of reports of abuse and neglect.
ACYF Child Protective Services Specialist Group €dnvestigations
Goal:

To provide specialized staff capacity and expertiseonduct investigations of child abuse and regle
reports in licensed group care facilities statewidievestigations may include joint investigatiomnih
law enforcement or other agencies as necessary.

Objectives:

Investigate all reports of child abuse and negletitensed child welfare facilities through thentioued
use of specialized staff.

Initiate investigations in group care facilitiestiih Department timelines.

Coordinate investigations with Child Abuse Hotliseff, group care facilities staff, law enforcement
licensing authorities, case managers assigned dotifibd child victims, and other State agencies
including the Division of Developmental DisabilsigDDD) and the Department of Health Services
(DHS).

Complete joint investigations with law enforcemémt all reports alleging extremely serious conduct.
This includes sexual abuse and any other condattifttrue, would constitute a felony offense.

Update:

ACYF maintains a specialized unit to conduct inigggions of all abuse and neglect reports about
children residing in licensed group care facilitie$he CPS Specialist coordinated activities betwee
ACYF, CPS field staff, the Child Abuse Hotline,ditsed group care facilities, and other involvedeSta
agencies. Investigations are conducted jointlyhwitensing staff and/or law enforcement when
appropriate to avoid duplication of work, reduce tiumber of interviews with the alleged victims and
perpetrators, and to permit licensing issues tadmFessed concurrently with the CPS investigatibime
Group Care Investigators also coordinate with fbenking authority (DCYF, DHS and DDD) after
proposing to substantiate cases of child abuseandflect.

In addition, the ACYF Group Care Investigation Urmptovides training regarding group care
investigations to the various agencies and CP# f&ff who may participate in these investigations
The group care investigators provide consultation ao continuous basis to group care providers,
licensing agencies, CPS case managers, and otfileated agencies. During this reporting period,
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training on the group care investigation processdeponding to reports of abuse or neglect redeive
out-of-home care providers was provided to fostmepts on January 31 and on April 22, 2006. The
ACYF Group Care Investigation Unit is in the proged expanding its community outreach, education,
and training to encompass school systems as wahe®epartment of Corrections and the Superior
Court.

The Group Care Investigation Unit continues to sgestully meet its goal of protecting children thgbu
the investigation of all reports received on licathsagencies, including satellite facilities andtdéos
homes. During this reporting period, the Unit reed 126 CPS reports. 100% of these CPS reports wer
assigned for investigation. Of the 126 reports, 6@%re on DCYF licensed facilities; 19% were
Department of Health Services licensed facilitied 19% involved the Division of Developmental
Disabilities facilities. Eight investigations retad in a "proposed substantiated” finding of clliise
and/or neglect. These eight cases consisted dbllogving types of maltreatment:

* Physical abuse-low risk: Injuries not requiring neadltreatment and/or parent threatens physical
harm if no intervention is received;

* Neglect-low risk: Situations which may requiregntentions due to the absence of a parent, or a
parent is unable due to physical or mental limitadi or is unwilling to provide minimally
adequate care, which includes exploitation of &chi

* Physical Abuse-Moderate Risk: Serious/multiple igs, which may require medical treatment
and or a child at high risk for serious physicalgbif no intervention is received; and

» Sexual Abuse-High Risk: Physical evidence of seabaise reported by a medical doctor or
child reporting sexual abuse within the past selays. Sexual abuse reports that may constitute
a felony are jointly investigated with law enforoemh according to established protocols.

There has been fluctuation in the total number roug care reports investigated and the number of
reports proposed for substantiation. During SF97Lthirty-one (26%) of the 117 reports receivedever
substantiated; in SFY 1998 twenty-one (6%) of tG8 Rports received were substantiated; in SFY 1999
fourteen (6%) of the 235 reports received werestrtiiated; in SFY 2001 fifteen (14%) of the 107
reports received were substantiated; in SFY 2002e#n (11%) of the 114 reports received were
substantiated; in SFY 2003 nine (9%) of the 100orespreceived were substantiated; in SFY 2004
eighteen (11%) of the 171 reports received werstantiated; and in SFY 2005 eight (6%) of the 126
reports received were substantiated. The droplstantiation rates after 1997 may in part be dube
appeals process implemented in January 1998.

The ACYF Group Care Investigation Unit has devetbpend established uniform methods of
communication between the licensing authorities YBCDHS and DDD) and Unit staff. The Unit
completes a standard notification to the child'sigised case manager either by e-mail (CPS staff) or
telephonically (DDD staff), and to the provider'ssggned DES licensing specialist by e-mail and
licensing authority (DHS & DDD). Upon completion a@in investigation, the Unit sends a similar
standard notification on the investigation findirigghe child’s assigned case manager, the prqovéaer

the provider’s licensing authority.

The Group Care Investigation Unit also investigaigzsorts on DCYF and DDD licensed foster homes in

District I, generating 102 reports during this reépm period. Due to concerns about incidentseodusil
conduct or physical injury between children placgdh licensed and unlicensed providers, new
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procedures were implemented as follows:
* incidents are not taken as a report for field itigesion;
* incidents are responded to as needing an “actmletermine if the sexual conduct or physical
injury was due to neglect by the caregiver.

The outcome of all investigations is provided te tbffice of Licensing, Certification and Regulatson
(OLCR) for review to determine if licensing violatis may have occurred. None of the cases proposed
for substantiation resulted in licensing infracBasr corrective action plans. In some cases, gee@es
independently made the decision to terminate thelwed staff.

The ACYF Group Care Investigation Unit assisted file&d units to investigate CPS reports on DES
employees in District | and other Districts as rezkd

Arizona State Child Fatality Review Program
Goal:

To reduce preventable child fatalities through tleiew of cases, training, community education, and
recommendations for legislation and public policy.

Objectives:

Review all child fatalities in the State and makedetermination that the fatality was or was not
preventable.

Submit an annual report to include recommendatifms legislation and public policy aimed at
preventing child fatalities.

Provide recommendations for improving the child fased system including policy and procedural
changes, and training related to the preventiachad fatalities.

Update:

The Child Fatality Review Program continued to wark its goals of reducing preventable child
fatalities and making recommendations for change iemprovement. Members of the State and local
Child Fatality Review Teams accomplish this throwglse reviews, training, community education, and
data-driven recommendations for legislation andlipyinlicy. The local Teams include representative
from health, child welfare, social services, bebeali health, law enforcement and the judicial syste
The Program also provided data to professionalsrésearch and presentations on preventing child
deaths in Arizona.

The responsibilities of the State Child FatalityvRey Team include:
» development of standards and protocols for locdt dlatality review teams and provision of
training and technical assistance to these teams;

» development of protocols for child fatality invegitions including protocols for law
enforcement agencies, prosecutors, medical exasiherlth care facilities, and social service
agencies;
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» study of the adequacy of statutes, ordinancess,rafaining, and services to determine what
changes are needed to decrease the incidenceveinpable child fatalities and, as appropriate,
implementation of these changes;

» provision of case consultation on individual came®cal teams if requested; and

* public education regarding the incidence and caabesild fatalities as well as the public's role
in preventing these deaths.

During this reporting period, the Teams met théijeotives and have identified new objectives fa th
next reporting period. These include promotinglatmration between county and tribal officials to
improve child death reviews. In November 2005, Teelfth Annual Child Fatality Review Report was
presented to the Governor, the President of theée Sk®nate, and the Speaker of the House of
Representatives. The report is posted on the Drepat of Health Services (DHS) website and is
available to the public at this site.

The Child Fatality Review Program’s ability to irf@ce with Arizona’s vital records database proside
comprehensive and reliable data on child fataliied enables the Program to regularly provide ombr
child death information to the local Teams in aficent and timely manner, resulting in an increase
the number of cases reviewed. More than 250 GFdlthlity Review Program volunteers throughout
Arizona contributed over 4,000 hours of their titnereview child deaths that occurred in calendarye
2004. As a result, Child Fatality Review Teamseered a higher percent of child deaths that occurre
during calendar year 2004 than had ever been redesior years. Of the 1,048 child deaths reparied
Arizona during 2004, 1,031 (98%) were reviewedtfog Child Fatality Review Program’s 2005 report.
During the prior reporting period, 937 (89%) of 330child deaths were reviewed. Child fatalities
reviewed include children who died from abuse ajleet as well as other causes. The data review for
used by local child fatality review teams was redigor the 2004 data collection year to include2a 3
item checklist of preventable factors.

Key 2004 Child Fatality Review Program Findings

* 35% of all reviewed deaths had at least one prabémfactor.
* The percent of deaths determined preventable isecewith the child’s age.

* The five most frequently identified preventablekriactors were: drug or alcohol use, lack of
supervision, vehicle restraints, and driver ineigraze.

* Sixty percent (n=624) of the children died befaraahing their first birthday.

e Thirty percent (n=309) of the 1,031 deaths revieaenbng children birth through 17 years were
preventable.

* The most common natural cause of death was preityai@@6 %; n=271).
* Twenty percent (n=204) of childhood fatalities fésdi from accidental injury.
* Forty children in Arizona died as the result of tredtment.
* Forty-three children were victims of homicide.
* Twenty-seven children committed suicide.
* Motor vehicle crashes resulted in 13 percent (ny3d82he child fatalities.
= 64 victims of fatal motor vehicle crashes were praiperly restrained.
= Driver inexperience was cited as a contributingdam the deaths of 61 children.

= Driving at an excessive rate of speed was a cartingy factor in the deaths of 46
children.
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e Thirty-one children died from drowning.
* Drugs or alcohol use contributed to ten percent ()2 of all child deaths.

= The Teams noted a disturbing trend of increasirmgaehof methamphetamines on child
fatalities. Twenty-one percent (n=21) involved tlse of methamphetamines.

= Fifty-six percent (n=24) of homicides and fifty-f\percent (n=22) of maltreatment
deaths involved drugs or alcohol.

= Twenty-six percent (n=7) of the suicide and twesitypercent (n=34) of the motor
vehicle crash deaths involved drugs or alcohol.

* Lack of adequate supervision contributed to eigintent (n=79) of child deaths.

The Child Fatality Review Teams attempt to identifie resident setting for the child at the time of
death. In some cases, this information is not agpypan the reports reviewed. Children in relative
homes and residential/group care facilities mayehdeen wards of the court, placed by the
Administration of Children, Youth, and Families;glacements might have been arranged by parests, th
Regional Behavioral Health Authority, or througle flavenile probation agency. The resident sefiong
the 1,031 child fatalities were:

e 8 Foster home

* 2 Homeless/Runaway

e 10 Relative home

* 9 Residential/Group care

e 1,002 Parent home/Other/Unknown

The manner of death for children that resided stdp care, residential treatment/group care faeslit
and relative homes at the time of death is asvdlo

e 9 Accidental

e 13 Natural
e 2 Homicide
e 3 Suicide

The principle cause or mechanism of death for chindthat resided in foster care, residential
treatment/group care facilities, and relative hoatethie time of death was:

e 1 Animal injury

* 1 Poisoning

e 2 Gunshot wound

e 3 Motor vehicle crash
* 3 Hanging

* 4 Drowning

e 13 Medical conditions

The Teams determine whether or not the death wesgeptable. A child’s death is considered to be
preventable if an individual or the community coukhsonably have done something that would have
changed the circumstances that led to the childathd Fifteen of the 27 deaths of children thaidezs

in foster care, residential treatment/group caundlif@s, and relative homes at the time of deadrev
determined to be preventable. The Teams also deterthe preventable factors that contributed to
fatalities. Contributing factors identified in tleedeaths included:

* 6 Lack of supervision
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* 4 Drugs/alcohol

* 3 Lack of supervision

* 2 Domestic violence

* 2 Lack of suicide awareness/depressive symptoms
e 2 Lack of pool barriers

* 2 Vehicle restraints not used
* 2 Driver inexperience

* 2 Excessive speed

* 2 Access to firearms

* 1 Lack of water safety

e 1 Failure to report

* 1 Sleep position

* 1 Unsafe bedding

While the focus of the Child Fatality Review Teasnlegislative and public policy change, the Team’s
findings regarding the impact of substance useti(pdarly methamphetamine) on child fatalities is
consistent with the Division’s assessment of thases for children and families entering the child
welfare system. In an effort to respond to thiseaging trend, the Division moved forth several
initiatives including statewide training on methdmfamine, an examination of the impact of
methamphetamine on child welfare, and advocacyefdranced funding to expand substance treatment
throughout Arizona.

The Division staff provided leadership and coortlorain the delivery of statewide training by exjser
in the field of methamphetamine abuse, in June 20D@enty—five training sessions were held with a
total of 1,011 CPS staff and other stakeholdemndthg. This training was instrumental in incregsin
our awareness of the consequences of methamphetahbirse, in addition to building staff skills in
engaging and providing intervention for these seghyidifficult clients.

Division staff convened and are leading a statewad& force whose primary purpose is to examine the
impact of methamphetamine on Arizona’s child wedfaystem. A panel of experts from substance abuse
organizations, behavioral health agencies, unittessiand others convened to improve the child avelf
response to families impacted by methamphetamirensore child safety and improve well-being. The
efforts and recommendations of this group have tauegesulted in the following actions:

* Updated CWTI training curriculum to include a trdire-trainer component.

» Dissemination of a specialized training curriculomMotivational Interviewing to each District
to assist in our efforts to engage families in¢change process.

» Partnership with the Department of Health Serviceslentify a screening tool to enhance CPS
Specialists’ identification of substance abuseteelassues.

» Development of informational publications targetadfield CPS Specialists to ensure child
welfare staff are properly informed on the impafcir@thamphetamine. The informational series
is currently being published and includes practicents on topics such as family centered
practice, methamphetamines and child maltreatnedfei;tive treatment, safety, and engagement.
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» Development of &Risk Domains and Six Fundamental Safety QuestmmMéthamphetamine
Abuse matrix to assist CPS Specialists to explore matitnent in the context of
methamphetamine abuse. This tool is currently defimalized with DES Forms and
Publications.

* Initial interdepartmental planning to explore mathoto quantify the prevalence of
methamphetamine use in child welfare involved feesil Methods may include existing data
collection matrixes or development of new strategie

The task force is currently focused on two tasksolicy and service development. The group will
formulate recommendations for service delivery ethlmmphetamine-involved families where the family
remains intact and for cases where removal of ddcis necessary. Additionally, draft policy
recommendations have been formulated and are wadiew by the group to assist in guiding practices
with these families.

The Department, in collaboration with other Stajeraties and stakeholders, advocated for and reteive
additional funding to enhance substance abusentegditin Arizona. The 2006 Legislative Session
appropriated $2,000,000 in SFY 2007 from the Sgeeeral fund to the Division’s Arizona Families
F.I.R.S.T. program for substance abuse treatmdms. il also:

» established the Addiction Reduction and RecovenmnydFn the Department of Health Services
(DHS);

e appropriated funds for rural detoxification progsaand for substance abuse and addiction
prevention programs;

* appropriated funds to DHS for radio and televigpoiblic service announcements warning of the
risks associated with methamphetamines; and

* appropriated funds to the Department of Publictgdf methamphetamine interdiction efforts.
Arizona Citizen Review Panels
Goal:

Review policy, procedures, and practice of the eStatd District Offices and determine the extent to
which the State and local Child Protection Systanesdischarging their child protection respondiiei.

Objectives:

Convene at least quarterly to review case recoraduding fatalities, near fatalities, high risk
maltreatment, and other case types as required.

Submit an annual report including recommendationsnfiproving the child welfare system.

Provide feedback regarding policy, procedural, prattice improvement to the State and District €hil
Protective Services systems, and any need foriaddittechnical assistance.

Update:
During this reporting period, the Citizen ReviewnBls continued efforts to improve the State’s respo

to children in need of protective services. Thadbamet more frequently than the required quarterl
schedule. The State Panel met on eight occadimm®ima County Panel met on ten occasions, and the
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Yavapai County Panel met on nine occasions; resgpilti completion of 23 case record reviews (fourtee
involving child fatalities and nine near-fatalitiaad other high-risk cases). The cases includethbof

131 reports of abuse and neglect and multiple tppesaltreatment allegations. Prior reports inwodyv

the family and investigation of these reports walso examined. The Panels continued to assess the
stages of Intake and Screening, Investigation,i€trgervention, Investigation Finding/Determinatjo
Case Plan Implementation, and Case Closure. Thel®anplemented a section in the review process
that includes an assessment of Prior CPS Histottyanmeview of stages. The purpose of this chavage

to determine whether safety concerns and serviege addressed in previous investigations. The most
prevalent family risk factors identified were laskparenting skills (20 of 23 cases) and substatcese

(18 of 23 cases).

The Panels also reviewed a sample of Child Prete&ervices investigations involving children place
in foster care. It was determined that the exgstEview form used to capture case informationraid
adequately address the review of the licensingroeobfoster families. Revisions to the form exged
the reviews to include an assessment of licenstgglations for foster families, foster parent tnag,
child-to-caregiver ratios, and foster care policies

To facilitate the review of records, DCYF providesthe Citizen Review Panel Coordinator a quarterly
list of all reports containing allegations of fatigls, near fatalities, and high-risk abuse andewg This
enables the Coordinator to obtain information neassto conduct reviews from the automated case
management information system (CHILDS) in a mofieieht and timely manner.

The Citizen Review Panel Annual Report and progpeagress report are included in the Attachments
section of this Child and Family Services Annuald?ess Report.

2. Creating and improving the use of multidisciplinary teams and interagency protocols to
enhance investigations

Child Protective Services Multidisciplinary Teams

Goals:

To conduct a multidiscipline case consultation bfl€ Protective Services cases to ensure that thet m
appropriate services and plans are coordinatedgriated, and implemented for the child and his/her

family.

To increase public awareness of child abuse ideatibn, prevention, and treatment activities and t
enhance the community’s ability to respond to chitdise and neglect.

To provide feedback regarding policy, procedurald gractice improvement to the District Child
Protective Services system.

Objectives:

To provide comprehensive case information and disiom not otherwise available with particular focus
on CPS cases, and coordinate with the hospitalsdaemtified medical personnel.

To provide CPS investigation and ongoing servicesdentified cases during and after the report and
investigation phase.
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To provide broad based decision-making and casenaoh all “Baby Doe” cases and other identified
CPS cases in Districts.

To assist in the diagnosis and treatment of cloldsa and neglect.

To enhance coordination between various hosp#alsncies and organizations involved in the diagnosi
and treatment of child abuse and neglect.

Update:

The MDT annual reports include a description of theals, objectives, specific activities,
progress/accomplishments, and whether outcomes draliave not been accomplished. These reports
are generally narrative in nature as required leydbntract scope of work and do not include specifi
guantitative data. Therefore, specific quanti®tlata is not available to evaluate the extenttizlwthe
Teams are meeting the goals.

Child Protective Services Multidisciplinary Teanh®T) function in three Districts: Districts Il, Ind

VI. Other Districts found the implementation of hmagency processes such as Family-to-Family,
Family Group Decision Making (FGDM), and the Dep#nht of Health Services (DHS), Division of
Behavioral Health Services’ Child and Family Teaf@&T) more useful in meeting the needs of the
children and families involved with CPS. These gasses generally include State and community
agencies and family members in decision-making thedidentification and development of services
specific to the child and family’s needs.

District MDTs vary in composition and focus, depigdon the District needs. The MDTs and
Coordinators continue to meet the goals and objestby providing educational programs on child abus
prevention; advocating for prevention programs;nmting and assisting in the coordination of the
annual Child Abuse Prevention Conference; idemtgycommunity resources; providing training on
reporting child abuse and neglect; participating local Child Fatality Review Teams and Citizen
Review Panels; and providing case consultationsgndce recommendations to the CPS case managers.

District 1l - One Multidisciplinary Team and Coordinator servestBict I, Arizona’s second largest
metropolitan area. Tucson is located in Pima Cguint south central Arizona, and has primarily an
urban population. District Il continues to usepa@alized Team consisting of a contract boardfesit
psychiatrist, a licensed clinical psychologist, anticensed clinical social worker (who is a Distril
employee). This Team meets 8 to 12 hours weekhgvew and assess individual cases and provides
consultation regarding the need for inpatient pstdc assessment or treatment, family reunifiagtio
diagnosis, and review of prescribed medicationke fleviews are completed through either case record
reviews or clinical consultation based on a cagsemtation by CPS staff. The Team is often coadult
about the need for specialty mental health serviessdential or therapeutic placement, and ctzation

of diagnosis and assistance with identifying nesmts developing appropriate service plans. Themrou
composition depends upon the nature and complekitiye decision to be made. At the conclusion of a
staffing, recommendations are made and a compégiertris produced. The Team schedules staffings
within 30 days of the request 90% of the time, #rmwritten report is submitted to the referringea
manager within 45 days of the staffing. The Dttt MDT continues to meet its identified goalsdan
objectives and has developed new goals and obgsctor the next year.

One focus of the team is the educational succeshitifren involved with Child Protective Services.
The Team provided psycho-educational evaluatiotrgssing the importance of providing remedial
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assistance to children who need it. The Team ke@aker continues to participate in a workgroup
chaired by a Juvenile Court Judge, which has prediwdraft a court order that will facilitate a case
manager’s ability to obtain educational recordsdependent children. The Team social worker hss al
arranged for the Department of Education State dipator to provide four training sessions for staif
the McKinney-Vento Act and the use this Act to arshildren.

District IV - District IV currently maintains one MDT and Cdaorator. District IV includes La Paz,
Mohave, and Yuma counties, covering the entire avadborder of Arizona. The MDT in La Paz County
operates with a child and family-centered collabeeaapproach. The Team is composed of licensed
clinicians from multiple agencies, case manage@glters, school psychologists, probation officansl,
other involved agencies and groups. The goalefldam is to ensure that the needs of the chilainein
families involved with Child Protective Servicessamet and appropriate services are provided. The
Team meets for two to three hours monthly to rewviiesvcases of children and their families who pnese
with complex and multi-system involvement. The MBEView approach assists in the following areas:

* Provides a collaborative approach to addressinficdif issues with multi-system involved
children and families;

* Reviews treatment, placement and planning decidimnshildren involved in the child welfare
system by respected professionals; and

» Educates community professionals about the depegdgystem, CPS policy and procedures,
and services available to assist children and fasil

The reviews conducted by the MDT are thorough anttisdimensional. The Team consults with and
involves as many parties as possible, including it limited to the assigned CPS case manager,
supervisor, child(ren) and parents, other relatiles caregivers, and school counselors. Refearads
follow-up staffing sessions are attended reguldmyyservice providers. Referrals from community
resource agencies including juvenile probation, @mdorado River Indian Tribes, Providence, and the
Excel Group are increasing. This MDT averaged G8%blvement from other systems in monthly
meetings, with a goal for 2006-2007 of 85% at eaeleting. 100% of referred cases were staffed withi
30 days. The MDT meetings occurred monthly 100%heftime.

District VI - This District includes four counties in the Suedistern part of the State: Cochise, Graham,
Greenlee, and Santa Cruz. The Wilcox MDT met migritetween July 2005 and January 2006. Due to
staffing shortages and unavailable members, fummestings of the MDT were cancelled. The MDT
members coordinated with the Department of Heaéihvies’ Regional Behavioral Health Authority
(RBHA) and combined the MDT meeting with the RBHAnaal meeting. Regular MDT meetings
resumed in March. The MDT membership includes &nforcement, CPS staff, Juvenile Probation,
schools, other community service organizationstaedNrap-Around Program.

The Team met 92% of the time during this year. WIET began FY 2006 with eight open cases, five of
which closed during FY 2006. Of the original cagbsee remain open along with nine new cases. The
Team staffed all referrals and conducted updateewesyon open cases. The Team developed action
plans and made collaborative decisions and assigtsme assist clients. Efforts to engage famiints

the staffing process and plan development contioude made by the MDT. The Wilcox MDT
continues to use funds to provide or supplementle@services and conduct case follow-up for clients
An allotment of $350 per case may be used to expmmdices and meet specific needs and direct
assistance.
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3. Improving the skills, qualifications, and availability of individuals providing services to
children and families, and the supervisors of suclindividuals, through the child protection
system, including improvements in the recruitment ad retention of caseworkers

Goal:

Provide specialized intensive training to line Stafd supervisors to enhance their skills and kedge
resulting in improved outcomes for children and ifes.

Objectives:
Support DCYF staff attendance at the annual Chidlds® Prevention Conference.

Complete a re-design of the Children’s Services l4has a means to improve field staff knowledge and
application of family-centered principles and preet and assessment of family strengths and needs
including child safety assessment and risk of hassessments.

Update:
Child Abuse Prevention (CAP) Conference

CAPTA funds were used to enable CPS staff atteredlaatcthe annual Child Abuse Prevention
Conference held January 18-20, 2006. This assistaliowed 115 CPS staff to obtain new skills and
knowledge through various workshops; and enableffl &t network with national child welfare experts.
The focus of the Conference was prevention, priatecpermanency and well-being. Examples of the
38 workshops are as follows:

» Prevention Partnerships: Working Together for @eih of Incarcerated Parents;

» Guidelines for Identifying the Substance-Exposeabian;

« Joint Investigations-Different Jobs, Safer Children

» “Keeping Up When Things Get You Down” . . .Soul Mishment For The Helping Professional;

» Responding to Arizona’s Methamphetamine Crisis;

» Life After Assessment: Decision Making Based omMa Strengths

Redesign of the DCYF Children’s Services Manual

CAPTA funds were used to contract with Lorrie Lut8 P Associates, to reorganize, re-format and
integrate family-centered “Best Practice Tips” acmhcepts throughout the manual. Ms. Lutz, a
nationally recognized expert in family-centeredgpice, is also a subcontractor for various National
Resource Centers such as the National ResourceerCamtFamily Centered Practice and Permanency
Planning. This redesign will result in a set ofiges and procedures that direct CPS staff praatica
family-centered manner. The Children’s Servicesnivéa will reflect the State’s practice changes and
philosophical orientation toward the agency’s wavikh children and their families. The redesign
includes:
» streamlining (and simplification) of procedures éasy application;
* restructuring, reorganizing and augmenting confi@ectuding forms, exhibits, and glossary);
» creation of a detailed flow of practice (flow chaaind linkage of each phase of practice to a
description of practice so that staff understanénetpractice fits in the flow of serving children
and families;
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* integration of family-centered practice and besicpice standards;

» identification of hyperlinks to relevant subject tiea (such as State statutes and rules,
documentation requirements, supplemental documetats; and,

* aweb-based manual accessible to Department sigffh@ general public.

This manual is expected to enhance staff skills lamavledge in the collection and evaluation of ease
specific information; assessment of family stresgihd risk factors; assessment of family functignim
the various life domains; and assessment of clailetg and risk of harm to children by their caregs:
As equally important, staff will be provided a priaal guide to using these skills in a family-cept
approach.

B. Activities for FY 2007 Funds

DCYF Child Protective Services Specialist for Gro@are Investigations

CAPTA Basic State Grant funds will be used to supppecialized investigations of reports of abuse a
neglect received on children in congregate careufgcare and residential settings). This actidags
not differ from the previous plan.

Child Abuse Prevention (CAP) Conference

CAPTA Basic State Grant funds will be used to sup@®S staff attendance at the annual Child Abuse
Prevention Conference held annually in Januaryis &htivity does not differ from the previous plan.
This assistance provides opportunities for CPSf ¢taflearn from and network with national child
welfare experts. This is one of several advanamitrg opportunities for CPS staff to gain new (and
refresh existing) skills and knowledge through easi workshops. The focus of the Conference is
prevention, protection, permanency and well-being.

Child Protective Services Multidisciplinary Teams

CAPTA Basic State Grant fundsgill not be used to support the MDTs in FY 2007 due toatigition

and expansion of other family team processes sadkamily Group Decision Making (FGDM), Child
and Family Team meetings (CFT), and Family to Famifhese family team processes are emerging as
repetitive processes and seem quite capable @faiaplthe local MDT functions.

Arizona State Child Fatality Review Program

CAPTA Basic State Grant funds will be used to supplee Arizona Department of Health Services
(DHS) State Child Fatality Review Team through aredagency Service Agreement. This activity does
not differ from the previous plan. The programiatés include physician consultation, case preoes,

and preparation of cases for review, maintenan@edztabase, and data analysis resulting in cleédhd
prevention recommendations. There continue todbkdal Teams statewide and a State Child Fatality
Review Team that meets quarterly.

Arizona Citizen Review Panel Program
CAPTA Basic State Grant funds will be used to supploe required Arizona Citizen Review Panel.

This activity does not differ from the previous mlaThree Citizen Review Panels are administered by
the Department of Health Services Child FatalitywiBe Program through an Interagency Service
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Agreement. Grant funding is used to support a m@ment position, equipment, and State and Local
Panel coordinator activities. The Panels, locateBima and Yavapai Counties and Phoenix, rely on
volunteer members to accomplish their goals andatives.

Specialized Skills Development and Enhancement

CAPTA Basic State Grant funds will be used to pdevispecialized skills enhancement in the
investigation of child abuse and neglect. Thisviagtdoes not differ from the previous plan; altigh

the focus is enhancing supervisory skills and keolge. This multi-pronged approach will include
refresher training in child safety assessment, ofkarm assessment, family-centered assessment of
strengths and needs, and case planning. On-sitiesime supervisory peer support through consahati
(focus groups) and periodic teleconferencing withesvisory staff facilitated by national child weié
experts will assist in embedding family-centereactice statewide.

C. Description of Services and Training Required bysection 106(b)(2)(C)

1. Services to be provided to children, families, or ammunities, either directly or through
referrals aimed at preventing the occurrence of cld abuse and neglect

CAPTA grant funds are not used to provide direatvises or referrals aimed at preventing the
occurrence of child abuse and neglect. CPS stfdf children and families to community based cacttr
providers for services aimed at preventing anditrgachild abuse and neglect. These contract gevsi
offer an array of services such as child care sesyidomestic violence shelters, food stamps, hgusi
assistance, counseling, behavioral health serfareadults and children, etc. Families also hawveat
access to voluntary services through Healthy Femil\rizona, Arizona Promoting Safe and Stable
Families, TANF, and Family Connection Teams. Theadeantary service programs often refer families
to other community based services. The Child Alidstine also makes referrals to community based
resources and services when the information doesieet the criteria for a report.

2. Training to be provided to support direct line and supervisory personnel in report taking,
screening, assessment, decision-making, and refekrfor investigating suspected instances of
child abuse and neglect

CAPTA funds are not used to fund training for thézéna Child Abuse Hotline staff. Training for e
staff is provided through a State funded Hotliraring position. Hotline supervisory staff are uizgd

to complete the DCYF Child Welfare Training Instea(CWTI) case manager CORE training. Training
for all Hotline direct line staff occurs on-site the Hotline via a dedicated state funded full-ti@RS
Specialist training position. The Hotline trainipgogram involves four weeks of instruction and
practice (two weeks of classroom training, and weeks of practice) and mentoring. Training occurs
periodically, based on the hiring of new staff. r Example, four new Hotline Specialists will begin
training on July 31. The next training sessionHotline staff is set to begin on August 28.

The comprehensive curriculum includes instructinnArizona’s child abuse and neglect statutes and
related criminal statutes, which provide the ldgais for investigation of child abuse and neglé&gal

and applied definitions of abuse and neglect amtifip criteria for assignment of response times ar
trained in detail. Other training topics includhe tuse of the DCYF automated case management system
(CHILDS) and other Department data systems useddearch current and historical information about
families reported to and investigated by CPS. rimftion found in these data systems is used in the
immediate assessment of child safety and risks.tlitdostaff are also trained in safety and risk
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assessment, and the various tools (including thidd C3afety Assessment and Strengths and Risks
Assessment protocols) used during the field ingasitte process. Domestic violence, substance abuse
and their impact on child safety and risk of hamm@so covered.

3. Training to be provided for individuals who are required to report suspected cases of child
abuse and neglect.

CAPTA funds are not used to train mandated repgrsources. The Child Abuse Hotline Program
Manager, Assistant Program Manager, and Trainevigkeo training for mandated reporting sources.
District Administration and CPS Specialists alsovde training to mandated reporters through a &rm
Speaker’s Bureau process. Training materialszetlliand providethclude written pamphlets, posters,
cards, and a video regarding mandated reportingnegents and the process for making a reporteo th
Hotline. The video was developed and produced 6B During this reporting period, Hotline staff
trained approximately 200 individuals, including siaining sessions for new employees of the Diwisi
of Developmental Disabilities (DDD) on reportingldrabuse and neglect.

Information about reporting child abuse and negleciuding the reporting statutes, legal defimsoof
child abuse and neglect, parent’'s rights duringirasestigation by CPS, and available services are
included in the training and the Department's wihsiAs part of the Governor's Reform of CPS, a
workgroup developed a plan to provide comprehensiaaing to mandated reporting sources that
included placement of information and forms on Bepartment’s website. The online reporting form
was piloted in 2005. The form will be revised lhsm the recommendations of the workgroup. The
revised forms will be printable from the Departnmemtebsite for use by mandatory reporters. Thewid
currently used and distributed by the Child AbusgliHe is in the process of revision. The updated
video, expected to be available to the public i0&0will explain legislative changes to the mandato
reporting laws.

D. Substantive Changes that May Effect Eligibility

The Office of the Attorney General has reviewedustay changes and finds no substantive changés tha
would affect eligibility. The written analysis afatutory revisions by Gaylene Morgan, Unit Chief
Counsel, Protective Services Section, is includedm attachment to the Child and Family Services
Annual Report.

E. Citizen’s Review Panel Annual Report

The annual report of the Citizen Review Panels &mel Department's response to the Panel
recommendations are included as an attachmenétGhild and Family Services Annual Report.

F.  Description of Provisions and Procedures for Cminal Background
Checks for Prospective Foster and Adoptive Pareni@nd Other Adult
Relatives and Non-Relatives Residing in the Houselub

In the 2005 legislative session, the laws that goviester parent licensing and adoptive parent
certification were amended to require prospecto®dr and adoptive parent applicants to have a vali
fingerprint clearance card. A.R.S. § 8-509 spesifihat each adult member of the prospective foster
parent household must have a valid fingerprintreleee card. The clearance cards are issued by the
Arizona Department of Public Safety (DPS). The iBloaf Fingerprinting determines (grants or denéges)
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request for a “good cause” exemption. An officéthe court may obtain the results of the state and
federal criminal records check from the DPS.

The DPS is also alerted (via the Arizona Automakedgerprint Information System) anytime a
fingerprint clearance card applicant is arrestétie DPS confirms the crime for which the applicint
arrested. If the crime is a prescribed crime gracludes the issuance of a clearance card, the DPS
suspends the card and notifies the applicant amdssping agency. The clearance card may be
reinstated when the applicant provides documemtatiche outcome of the arrest.

A.R.S 8 8-112 requires a state and federal crimm@ebrds check of the prospective adoptive paredt a
each adult who resides with the prospective adegiarent.

The Arizona Administrative Code (R6-5-5802 and R66®4) requires applicants for foster home
licensing and adoption certification to be fingemprd. R6-5802 specifies any adult member of the
prospective foster parent must also be fingerpdinte

A state and federal criminal records check has lag@ensing and certification Arizona requiremént

years. The results of the criminal records checklie applicant for foster home licensing and &idop
certification are included in the consolidated hasnely process.

G. CFS-101, FY 2007 Funds

The CFS-101 is included in Section VIl of the @hand Family Services Plan — Annual Progress Report
2006.
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U.S. Department of Health and Human Services OMB Approval #0980-0047
Administration for Children and Families Approved through October 31, 2005
CFS-101, Part I: Annual Budget Request For Title VB, Subpart 1 & 2 Funds, CAPTA, Chafee Foster
Care Independence Program (CFCIP) and Education andraining Vouchers (ETV):

Fiscal Year 2007, October 1, 2006 through Septemb8&0, 2007  (Original)

1. State or ITO: ARIZONA 2. EIN: 866004791
3. Address: Department of Economic Security 4. Submission;
1789 West Jefferson, Site Co8@A
Phoenix, AZ 85007 [X] New [] Revision
5. Estimated Federal title IV-B, Subpart 1 Funds. $ 5.661,014.00
6. Total_ Estimated Federal title IV-B, Subpartuhfs. (This amount should equal the $ 8,681,981.00
sum of lines a —f.)
a) Total Family Preservation Services. $ 1,736,396.20
b) Total Family Support Services. $ 1,736,396.20
¢) Total Time-Limited Family Reunification Séres. $ 1,736,396.20
d) Total Adoption Promotion and Support Services. $ 1,736,396.20
e) Total for Other Service Related Activitiesg. planning). $ 868,198.10
f) Total Administration (not to exceed 10% estimated allotment). $ 8GR 10

7. Re-allotment of Title IV-B, Subpart 2 funds f8tate and Indian Tribal Organizations

a) Indicate the amount of the State’s/Tribe’s atient that will not be required to carry out theRoting Safe and Stable Families
program. $

b) If additional funds become available to Stated & Os, specify the amount of additional funds $ttate or Tribes is requesting.
$ 3,000,000.00

8. Child Abuse Prevention and Treatment Act (CAPB#ate Grant (no State match required)

Estimated Amount $500,091.00, plus additional @tmmn, as available.

9. Estimated Chafee Foster Care IndependencedPnd@FCIP) funds. $ 2.345.734.00

10. Estimated Education and Training Voucher (ETivids. $ 789,201.00

11. Re-allotment of CFCIP and ETV Program Funds:
a) Indicate the amount of the State’s allotment Wik not be required to carry out CFCIP  $

b) Indicate the amount of the State’s allotment il not be required to carry out ETV $

c) If additional funds become available to Staspgcify the amount of additional funds the Statedgiesting
for CFCIP $ 750,000.00
for ETV program $ 500,000.00.

12. Certification by State Agency and/or Indiabal Organization.
The State agency or Indian Tribe submits the alestienates and request for funds under title IViipart 1 and/or 2, of the Social
Security Act, CAPTA State Grant, CFCIP and ETV peogs, and agrees that expenditures will be madedardance with the
Child and Family Services Plan, which has beertlyateveloped with, and approved by, the ACF Regidiffice, for the Fiscal
Year ending September 30.

Signature and Title of State/Tribal Agency Official Signature and Title of Regional Office Official

Date Date




State or IT _Arizona For FFY OCTOBER 1, 2006 TREPTEMBER 30, 2007

(k) 0 (m)
NUMBER TO POP. GEOG.
BE SERVED TO BE AREA
SERVED TO BE
[X] Families SERVED
[] Individuals
SERVICES/ACTIVITIES TITLE IV-B © (d) ) 0] () (h) 10) 0
cAPTA* | cFclP* | TITLEIV- | TITLE TITLE IV-A Title XIX Other Fed State
b including E XX (TANF) (Medicaid) Prog Local
@ (0 ETV (SSBG) Donated
l-cws | I-PSSF Funds
1) PREVENTION & SUPPORT
SERVICES 5
(FAMILY SUPPORT) 406.7 8,700.0 3,600 Families Communities
Reports of Statewide
2) PROTECTIVE SERVICES 2,761.9 12,129.1 18,700.0 36,269 abus’;/neglect
3) CRISIS INTERVENTION (FAMILY 46
PRESERVATION) 21,563 Families Communities
All children in Statewide/
(A) PREPLACEMENT PREVENTION 1,736.4 1,107.9 10,234.2 1,985.6 12,065 foster care Reservation
(B) REUNIFICATION SERVICES 434.6 4,217 Statewide
)TIME-LIMITED FAMILY
REUNIFICATION SERVICES Children in
1,736.4 812.9 1,600.0 297 Foster Care
Statewide/
5.) ADOPTION PROMOTION AND )
) ) Children free Reservation
SUPPORT SERVICES 1,736.4 10,686.1 29,600.0 577 children for adoption
6) FOSTER CARE MAINTENANCE:
(A) FOSTER FAMILY & RELATIVE »
All eligible
FOSTER CARE 16,165.5 6,223.1 15,193.1 2,536 children
Statewide/
(B) GROUP/INST CARE 30,689.5 18,173.0 15,730.3 1,393 Reservation
7) ADOPTION SUBSIDY PMTS.

8) INDEPENDENT LIVING SERVICES

36,95 29,551.2
29,760.5 48,610.1

- 4,360.9 5,229.1

9) ADMIN & MGMT 2,899.1 868.2

10) STAFF TRAINING

11) FOSTER PARENT RECRUITMENT &

TRAINING 2.913.6

12) ADOPTIVE PARENT RECRUITMENT
& TRAINING

13) CHILD CARE RELATED TO
EMPLOYMENT/TRAINING

57,445.5 . . 177,812.8

14) TOTAL 5,661.0 8,682.0 500.1

3,134.9 120,174.7 | 2,712.1

* States Only, Indian Tribes are not required to include information on these programs
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Executive Summary

This Seventh Annual Citizen Review Panel Reportreanzes the findings of 23 reviewed cases of severe
maltreatment, including fatalities that occurredazeen July 2004 and October 2005.

The most prevalent family risk factors identifiegrithg the reviews were lack of parenting skills/@®0cases) and
substance abuse (18/23 cases). Methamphetamiétesereates a hazardous environment and in B2 peof all
cases reviewed, directly contributed to the chittBsith or near-fatal maltreatment. The Citizeni®eWwanel
commends efforts by Child Protective Services tdrass the devastating impact of this drug, but @sommends
additional training be provided to case managertherassessment and management of maltreatmest case
complicated by parental methamphetamine abuse.

In general, the Citizen Review Panel concluded tthaintake/screening and case planning/implementatages of
the Child Protective Services (CPS) program arstitmgths. There were however, concerns abouh#magement
of cases involving medically fragile children thwegre not always adequately assessed or monitdkédle the

panel found that, in most cases reviewed, actd/itighe safety assessment/crisis interventiorestage timely and
appropriately completed, the panel determinedithsiix cases immediate and adequate steps wetakeot to
ensure the safety of the child. The panel was@iscerned with the failure to complete safety assests on all
parents/custodians and to identify all safety comee Although case planning and implementatiorevegapropriate
and timely in the majority of cases reviewed, agito implementation that may be beyond the cbofrGPS were
identified and included parental substance abuseyéeration and refusal to obtain services.

There were a number of problems identified in thesstigation stage. First, record reviews revetiaticase
managers did not comply with investigation polidie40 out of the 23 cases reviewed. Policiesoltiwed
included requirements to contact known sourcesedinent information, interview all children andrpats, and
obtain medical, law enforcement, and court recerdial to the investigation. In addition, thetigen Review
Panel disagreed with the investigation finding&@nof the 23 cases. Disagreements included thedab
substantiate allegations and the failure to amawtinigs to reflect current, accurate facts witliia Children’s
Information Library and Data Source (CHILDS) system

In addition to the current episode of maltreatmt,Citizen Review Panel also reviewed prior CR®lvement
with the family. Panels determined if appropristieps had been taken during the past episodeslivéatment that
could have prevented the most recent episode dfeafthent. In 15 of the 23 cases reviewed by itizeD Review
Panels, CPS had investigated the families in tlse pamong these 15 cases there were 54 prior tep&anels
were especially concerned about past case clothatbad occurred without completion of a thorourgkestigation
and resolution of safety concerns. Panels detedrtimat in eight of these 15 cases, adequate Iségpsot been
taken to ensure the safety of the child and tHatysaoncerns were not sufficiently addressed poarase closure.

At the conclusion of each case review, panels weked to determine if Child Protective Servicekieéd policies
throughout the case. Although Child Protectivevi®ess has made significant efforts to improve thaelity of
investigations and ongoing case management thriggtievelopment and enhancement of policies amcefies,
panels identified only eight of the 23 cases inallpolicies were adequately followed. This findswuggests that
there may be barriers to successful policy impldgatén that need to be identified. While there miany possible
reasons for this failure to follow policies, thetig@n Review Panels did find that the most exenyptasses were
cases in which the CPS supervisor clearly had vebckasely with the case manager and demonstratedl&dge of
policies. This finding suggests that closer ineohent of supervisors may enhance not only compiavith
established policy, but also improve the outcomesfaldren and their families.
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Citizen Review Panel Overview

This is the seventh annual report from Arizona®8z€ns Review Panels. Citizen Review Panels aralmes of the
community who volunteer their time and energy ® ltletterment of the lives of Arizona’s childrenolihteers
from the community bring an array of perspectieegeriences, and expertise to these efforts.

Background and Purpose

Arizona’s Citizen Review Panel Program was esthbtisin 1999 in response to the 1996 amendmengetGiid
Abuse Prevention and Treatment Act requiring stetekevelop and establish Citizen Review Panelse Jurpose
of citizen review is to determine whether state kndl agencies are effectively discharging thaitdcprotection
responsibilities. Panels develop recommendationsrfprovement of Child Protective Services through
independent, unbiased reviews by panels composeitizeins, social service, legal, medical, educatamd mental
health professionals.

The creation of the Citizen Review Panel is an agitedgment that protection of our children is theponsibility
of the entire community, not a single agency. &htire community has a stake in protecting thetgafkits
children. While the primary focus of oversighthg Arizona Department of Economic Security/Divisiaf
Children, Youth and Families (ADES/DCYF), the GétivReview Panel takes into consideration the impbtttese
other entities and assesses whether they suppbinaer the state’s efforts to protect childremirabuse and
neglect.

Child Abuse Prevention and Treatment Act (CAPTA)

The Child Abuse Prevention and Treatment Act (SBE[42 U.S.C. 5106a]) was enacted in 1974 to pewgicnts
to states to support innovations in state childgmiive services and community-based preventivdces, as well as
research, training, data collection, and prograaiuation. CAPTA requires states receiving a B&sate Grant to
establish no less than three citizen review pacelsiposed of volunteer members who are broadlyessmtative of
their community, including members who have exgerin the prevention and treatment of child abuskreglect.
Each panel must meet at least once every threehsiand evaluate the extent to which the state ggenc
effectively fulfilling its child protection respoiislities in accordance with the CAPTA State Plam addition,
panels are required to review child fatalities apdr-fatalities and examine other criteria impdrtarensure the
protection of children, such as the extent to whighstate child protective service system is coatdd with the
foster care and adoption programs established uitldelV-E of the Social Security Act.

Section 106(c)(5)(A) of CAPTA requires states to provide ediden review panel with access to

information on cases that the panel chooses to review if theriafion is necessary for the panel to carry out
its functions under CAPTA. Report language clarifies thatgBessional intent was to direct states to provide
the review panels with information that the panel determinesdsssary to carry out these functions.

Section 106(d) of CAPTA requires that the citizen review pad@islop annual reports and make them
available to the public. These reports must be completed néHateDecember 31st of each year and should,
at a minimum, contain a summary of the panel's activities, dasvlie recommendations of the panel based
upon its activities and findings.

Citizen review panel members are bound by the confidentialityatésts in section 106(c)(4)(B)(i) of

CAPTA. Specifically, members and staff of a panel may notalisadentifying information about any
specific child protection case to any person or governmentalffaxid may not make public other information
unless authorized by state statute to do so.

Keeping Children and Families Safe Act of 2003 amended CAPTi#chade the following requirements:



1. Each panel shall examine the practices (in addition to policiepranddures) of the state and local child
welfare agencies.

2. Panels shall provide for public outreach and comment in codessiess the impact of current procedures
and practices upon children and families in the community.

3. Each panel shall make recommendations to the state and publiprawiimg the child protective services
system.

4. The appropriate state agency is required to respond in wniditgter than six months after the panel
recommendations are submitted. The state agency’s responsactuds a description of whether or
how the state will incorporate the recommendations of the pahel¢ appropriate) to make measurable
progress in improving the state child protective servicegsysiThe Arizona Department of Economic
Security response to the 2004 Citizen Review Panel Repodusléd in Appendix A.

Program Structure

The Arizona Department of Health Services, throagtinteragency service agreement with the Arizoepdbtment
of Economic Security, administers Arizona’s CitiZeaview Panel Program. The Arizona Departmentaoinémic
Security is the state agency responsible for thgigion of child protection services. During thegram'’s planning
stages, it was determined that location of thigmm outside the Department of Economic Securityld/be
critical to achieve the independence necessargrf@ffective, objective program. Arizona Departh@rHealth
Services provides administrative support and oesrfige operation of the program at the state level.

Arizona maintains three panels, which are locatedaricopa, Pima, and Yavapai counties. AppendiisB the
membership of each panel. These panels providerage of all counties in Arizona. Panels are resitde for
review of Child Protective Service statewide pa@ggilocal procedures, pertinent data sources,ratiddual case
records to determine compliance with CAPTA requigats and the State Plan. The State Citizen ReRavel,
located in Maricopa County, serves a dual purpésessessment of Child Protective Services and aldrsf the
two local panels located in Pima County and Yav&minty.

Panel Activities: December 2004 through Novembef320

CAPTA requires that citizen review panels developual reports and make them available to the puldliater
than December 31st of each year. This reportaisfiectivities of the panel between December 1420@1
November 30, 2005.

Public Outreach
The Arizona Department of Health Services, CitiRaview Panel website solicits comments from thdipuim

Arizona Child Protective Services. Questions rduy specific cases are directed to the appropagéscy for
assistance. Public comments are considered idethelopment of this report.

Meetings

Each panel met on a more frequent basis than theegly requirement. The Pima County Citizen Revianel
met on eighbccasions and completed eight case reviews. Thapéa County Citizen Review Panel met on nine
occasions and completed nine case reviews. The Sigzen Review Panel met eightoccasions and completed
Six case reviews.

Reviewed cases represented eight counties incl@imgnino County (1 case), Maricopa County (6 dadéshave



County (1 case), Navajo County (2 cases), Pima §dqiircases), Pinal County (1 case), Yavapai Co(fhgases),
and Yuma County (1 case).

Case Record Reviews

The Department of Economic Security provides quigrtists of all reports that include allegatiorfsfatalities,
near-fatalities and high risk that are due to realiment to the Citizen Review Panel program. Rtosllist, the
program selects cases for review. In additionDhpartment of Economic Security may request resiefaspecific
cases in need of an external review. Cases retliéweahis reporting period must have included gore
investigated after July 1, 2004. Reviewed casgsde those in which children remain in the fanglilome and
those in which children have been removed by CPilatective Services. Reviewed cases are not nedet
representative of all Child Protective Servicessabut rather an examination of cases of fataldi®d near-
fatalities and the specific steps followed durihg tourse of an open case. During this reportargpd, Arizona
Citizen Review Panels completed 23 case recor@wevi Fourteen cases involved child fatalities tdue
maltreatment and 9 cases involved near-fatalitiescher high-risk cases of maltreatment.

Case record reviews consist of the assessmeneoffispactivities by Child Protective Services dgitheir
involvement with families. Throughout the reviaive panel identifies risk factors and determinestivbr Child
Protective Services appropriately addressed thelse when conducting the investigatiofppendix C is the case
review form completed by panels to document findifrgm each review. Upon completion of each reyite
panel is asked the key questions of whether statdesleral policies were followed and whether thag
recommends any changes in policies and procediies.results of each review are entered into sbdatathat is
maintained by Arizona Department of Health Services

Case reviews assess the Child Protective Serviminasix stages. The stages of review includeknand
Screening, Investigation, Crisis Intervention, Istigative Finding/Determination, Case Plan Impletagon, and
Case Closure.

The Prior Child Protective Service History sectiegs formally added to the review process this ripgpperiod.
Review of prior history with Child Protective Sergs provides a broader picture of the family amdetfiorts the
agency has made with the family. During this mortdf each review the panel assesses prior invauéeto
determine if safety concerns were adequately adedeand if appropriate services were offered.

The Intake and Screening Stage involves activitezformed by the Child Protective Services Childugd Hotline.
This stage includes the identification of a riskdleand the type of maltreatment. The panel resithe record to
determine if the hotline accurately assigned tipereand obtained sufficient, available informatfoom the caller.
The panel also determines if the hotline assighedéport to the local office in a timely manned avhether law
enforcement was properly notified.

The Investigation Stagavolves activities performed by Child Protectiver8ce investigators when gathering
information to assess the child’'s immediate safielyds and determining whether a reported or disdloxident of
maltreatment occurred. The panel reviews the tetmdetermine if specific steps were followed dgrihe
investigation.

The Crisis Intervention and Safety Assessment Stagdves ensuring the safety of the child. Thegd@ssesses
whether or not Child Protective Services accuraashessed the child’s safety and adequately resddondsafety
concerns. This includes assessing the decisianhtéahild could safely remain in the home or #raergency
removal was necessary.

The Investigative Finding/Determination Stage referthe process of classifying a report as subated or
unsubstantiated based on information collectedaawadlyzed during investigation. At this stage,jheel ascertains
if Child Protective Services gathered sufficiefoimation to make a final determination and if tHatermination is
supported by case record documentation. The @dselconcludes if relevant consultations and reaifons were
completed.



The Case Planning and Implementation Stage redeastivities by Child Protective Services to endarailies
receive timely, appropriate services designed thress the reasons children entered the child pgre¢eservice
system. The panel has the task of determiningheineghe plans address both reducing the risk tdrem and
enhancing family functioning. Plans should be dam® an accurate family assessment, individuatiaddmily
circumstances, and modified as family circumstamtesmge. The panel also explores community invoérg with
each case.

The Case Closure Stagkould occur when the issues that led to the fasnifywolvement with
Child Protective Services, or subsequent issuagiftl by the agency during its involvement
with the family, are resolved or significantly ingwed, or permanency has been achieved. The
panel assesses whether risks were sufficienthtiiteshand resolved prior to closure and if the
closure was discussed with superiors.

Case Record Review Findings

Child Protective Services received 37,657 repdridleged maltreatment from December 1, 2004 thinoug
November 30, 2005. Of those reports, 37 wereifatsland 16 were designated as near-fatalitiest year’s report
recommended that measures be taken to improvetheaey of tracking investigations involving neatdfities.
Although this year’s data shows 16 near-fatalitegggorted in comparison to six near-fatalities réguebin the prior
year, this appears to continue to be underrepoi@dld Protective Services substantiated 27 obBeeported
cases of fatalities and near-fatalities. Additioe@orts may be substantiated at a later dateresudt of the Child
Protective Services appeals process.

The Citizen Review Panel reviewed @&ses during this reporting period. Records restkincluded maltreatment
reports investigated by Child Protective Servicesveen July 2004 and October 2005. The remainfdihisoreport
presents information on Citizen Review Panel figdiand recommendations to promote improvementsnwith
Arizona’s child protective services agency.

Appendix D provides the detailed findings from ceeséews. The following summarizes the Citizen irRevPanel
findings for each stage:

Prior Child Protective Service History
Fifteen reviewed cases were open with Child Prate@ervices prior to the investigation reviewecthy
panel. Within these 15 cases there were 54 pejoonts.

Panels determined that in eight cases adequate wtp not taken to ensure the safety of the amttithat
safety concerns were not sufficiently addressear ppoi case closure. In these cases, panels idehiscues
such as the failure to contact relevant sourcésfofmation, failure to interview all children ihe household,
failure to identify and address safety concernd,failure to obtain records pertaining to the alégns.

Intake and Screening Stage

As in previous years, record reviews identified thiage as a strength of the child protection systeanels
found that actions taken by the Child Protectivevi8es Hotline were complete, accurate, and timeB2
cases reviewed and disagreed in one case withothieds decision to not accept a call as a report.

Investigation Stage
During reviews, panel members assess numeroustaggexach investigation, identifying
areas of strength and weakness within the systgndings from this stage included:

= Records reflected that during the investigatiogetaase managers did not comply with existingquait
or policies in 10 out of the 23 cases reviewedlicRs not followed included requirements to cotitac



known sources of pertinent information, intervidichaildren and parents, and obtain medical, law
enforcement, and court records critical to the stigation.

= Other children in the home were interviewed in eitdgses, but were not interviewed in six cases.

= Panels determined that of the 20 cases requiringijovestigations with law enforcement, interagenc
protocols were followed in 14 cases and were nvi@d in three cases. Panels could not deterihine
protocols were followed in three cases.

= In 17 of the 23 cases reviewed, Child ProtectiveviBes was thorough and accurate when investigéiiag
existence, cause, nature, and extent of maltreatmen

= Necessary medical evaluations were completedimelyt manner in 14 of the 19 applicable cases.

= When appropriate, eight of the nine reported vistisere interviewed alone, away from the alleged
perpetrator.

Crisis Intervention and Safety Assessment Stage

Ensuring the child’s safety is the most criticdkerof Child Protective Services. Overall, revievemcluded that
Child Protective Services fulfilled this role. 1% cases, panels concluded that adequate stepsakereto
ensure the child’s safety. In cases in which ammpasures were not taken to ensure the child’sysafenels
concluded that safety assessments did not idemtifgddress all safety concerns, such as a histatyroestic
violence, mental illness, and substance abuseel®also concluded that risks to medically fraghddren
were not adequately assessed or monitored. Iniaeldsafety assessments were not consistently ledegoon
all parents or guardians.

Investigative Finding/Determination Stage

Panels concluded that Child Protective Servicelsegat sufficient information during the courselad t
investigation in 17 of the 23 cases reviewed; ha@regreed with the investigative finding in only dfxhe 23
cases. Concerns with this stage include disagnetewith unsubstantiated findings, and failure byl€h
Protective Services to amend the allegation finslithgit reflect current, accurate facts within tiéden’s
Information Library and Data Source (CHILDS) systefhis includes failure to enter correct victindan
perpetrator names and failure to enter finding®fiect deaths resulting from the alleged maltrestinthat
occurred after the hotline report.

Case Planning and Implementation Stage

This stage applied to 18 cases that remained dpartlae investigation. Panels determined thatalljecase
planning and ongoing case management activities agpropriate and timely. Panels determined thaRi
cases family needs were adequately addressed whthicase plan. In 14 cases the case plan watkbgdede
timely and reviewed in accordance with policy, péseor guardians were involved with case planramg)
appropriate services were offered. Barriers taigiing services included parental incarceratiomgptal
substance abuse, and refusal to participate incsstv

Case Closure Stage

Five cases reviewed were closed at the time ofdlse review. The panels agreed with the decisiaiose
three of the cases. In one case, panel membensrdeed that unresolved risks warranted continued
involvement with the family by Child Protective 8iees. Panels expressed concerns about caseaddsom
investigations that occurred prior to the repovbiming fatal or near-fatal maltreatment. Concenwduded the
failure to conduct thorough investigations and hessafety concerns before closure.

Family Risk Factors

Throughout the review, panel members identify dpedsk factors for each case. As a result of ghiocess,
panels are able to determine if Child ProtectiveriSes adequately identified and resolved risksrijonting to
the maltreatment. Lack of parenting skills, substaabuse, and lack of parental motivation werertbst
prevalent factors for reviewed fatalities, neagdities, and high-risk cases. Below are the rékdrs identified
in the reviews. The items on this list are notunally exclusive and more than one factor may bedh&ar a



single case.

= Lack of parenting skills 20

= Substance abuse 18

= Lack of motivation to provide adequate care 15
= Lack of physical or mental ability to provide adatpicare 12

= Domestic violence 12

= Mental health problem 12

= Anger control problem 12

= Lack of resources for adequate food/shelter/mediagd/childcare 10

= Violence by parent/guardian outside of home 6

=  Prior substantiated reports
= Teen Parent

= Prior removals by CPS or severance of parentatgigh

R N W O,

= Prior child death

At the conclusion of case reviews, panels weredakeletermine if state and federal policies weit®¥ved.

During this reporting period, panels concluded 8tate and federal policies were followed in eicages. This is a
significant decrease from the last reporting perébding which panels determined that policies weliewed in 17
out of the 23 cases reviewed.

Child Protective Services has made efforts to imprhie quality of investigations and ongoing casmagement
through the development and enhancement of polésidsprocedures. Specifically noted were policdéggmrding
safety assessments, risk assessments, clinicalngvpeer reviews and critical thinking. The firglthat policies
were not followed in the majority of cases reviewsaiggests there may be barriers to successfulypolic
implementation that need to be identified.

Several cases demonstrated exceptional efforts,;nasagement and supervisory skills. The panealleded that
the supervisor’s role was critical in cases disiplgyexemplary work. Supervisory review and guidanere well
documented in these cases. As a result, the dan&led to include acknowledgement of exceptiormakvy
supervisors with this year's commendations. The€h Review Panel sent letters of commendaticrate
managers and supervisors of seven cases.



Recommendations

All findings and recommendations from the 23 casegwed were considered in determining the reconuagons.
The Citizen Review Panel respectfully submits thifving recommendations to the Department of Ecaino
Security, Division of Children, Youth, and Famili@3CYF):

1.

DCYF should develop policy requiring that duringestigations, in which the alleged perpetratohésron-
custodial parent, a safety assessment be commatbdth parents’ homes and the non-custodial péent
interviewed in person.

Child Protective Services investigators should iobdsad review relevant documents and records poithe
conclusion of the investigation. This includes ¢hédd’s medical records, court documents suchrageption
orders and court-ordered supervised visitation,lawdenforcement reports of domestic violence. BCY
should develop strategies to increase complianttepalicy that currently addresses this issue.

Child Protective Services investigators should achéll known sources of information relevant te th
investigation. DCYF should develop strategiestréase compliance with policy that currently addes this
issue.

DCYF should develop policy that directs staff tdadib second opinions when a physician is non-cotamit
about the cause of a suspicious injury.

Preconceived assumptions as to the validity oflegation should never be made prior to a thorough
investigation. This is a particular concern whagré is an appearance of a custody dispute. DOYH &
include this topic within initial Child Protectiv@ervices training.

DCYF should implement training for Child Protecti8ervices case managers and supervisors on agsaskn
to children with special medical needs, such alslidm with chronic health conditions, substanceesegl
infants, premature infants, and health concerndtieg from injury.

Local Child Protective Services offices and lawoeoément should meet periodically to promote eiffegbint
investigations.

The Citizen Review Panel supports the establishmieathational child abuse registry, as a toolttergthen
states’ child protection efforts.

Ninety percent of cases reviewed by the panel iradparental or caretaker substance abuse.
Methamphetamine use often creates a hazardou©ament and in 30 percent of the cases revieweelcttijr
contributed to the child’s death or near-fatal megltment. The Citizen Review Panel commends sffoyt
Child Protective Services to address the devagtatipact of this drug, but also recommends additidmining
be provided to case managers on the assessmemtagnagdjement of maltreatment cases complicated ley{zdr
methamphetamine abuse.

Citizen Review Panel Objectives for 2006

The following includes the Citizen Review Paneli§extives for 2006:

1.

In 2006 the Citizen Review Panel will continue ¢éwiew Child Protective Services’ cases involvingaks of
fatal and near fatal maltreatment.

Throughout this reporting period, the Citizen Rewleanel provided informal feedback to the locall€hi
Protective Services offices and the state admatistr as needed. Child Protective Services an€itieen
Review Panel program have formalized a plan for62@0provide feedback on concerns and trends ifiizohti
during reviews to local Child Protective Servicéfices. This plan includes:



a. The addition of local Child Protective Servicesd®ie Improvement Specialists to each panel. This
individual will utilize information obtained in theeviews to improve practices in their districts veell as
provide feedback to the District Program ManagéetkimnChild Protective Services.

b. The Citizen Review Panel will provide quarterly apek to the District Program Managers and the Divis
of Children, Youth, and Families administratioritugtions that appear to require immediate attendl
be immediately addressed.

c. The Citizen Review Panel will be invited to paniaie in Child Protective Services high profile ftafs.
d. The Citizen Review Panel will identify cases thag examples of both superior and problematic cadewo
to be used for training purposes.

The Citizen Review Panel will examine efforts bg bepartment of Economic Security to improve staff
retention within Child Protective Services and faenommendations to enhance these efforts.

The Citizen Review Panel will develop a plan whlke Department of Economic Security to assist vathaws
of draft policy and procedural changes.

In 2006 the Citizen Review Panel will assess thgaioh and implementation of previous years’
recommendations to the Department of Economic 8gcur



Appendix A: Agency Response to Citizen Review Pangl2004 Recommendations

Recommendation 1: During the course of an investigation, an integrshould never be a child, a member of the
family, an acquaintance of the family, or haveraeriest in the outcome. The Citizen Review Paeabmmends
development of policy regarding the use of intetgn® including selection of appropriate interprete

Response: The department agrees that whenever possible|d tarily member or acquaintance should not
be used as an interpreter during an investigatidre efforts to improve the ability for CPS to commitate

with non-English speaking families will continueotigh recruitment of bilingual staff. In SFY 20041 CPS
employees were certified as bilingual in Spanisaiyajo, or Hopi. These individuals receive a stipéor
conducting or assisting withvestigations on cases involving non-English speakamilies.

Additional policy and practices are in place tostSSPS staff determine when the services of arpnéter or
bilingual staff may be required. DCYF policy cantgguidelines to consider when preparing to redpora
report, including the need for an interpreter.

In an effort to alert CPS staff that an interpretety be needed to assist on an investigation, héosfaff asks
all reporting sources about the family’s primangdaage, and includes this information in the CR®reThere
are times when the reporting source does not hasénformation and a CPS Specialist is not ayarer to
responding to the report that an interpretéll be needed. If the CPS Specialist does noakplee family’s
language, it may be necessary to utilize someotteeimome to briefly inform the family that a CRport has
been received and make arrangements for an interpr€he case is generally reassigned to a biihgtaff
person if the CPS Specialist does not speak thidyfatanguage, or arrangements are made for anpnéter.

Recommendation 2: 1t is critical to consider the family's history kports, both substantiated and unsubstantiated,
when assessing the safety of children. This recamatéon was made in 2001, but continues to be aszorduring
reviews. The Citizen Review Panel recommendstthatstep be emphasized in case management trainithg
assessed during supervisory reviews or other guedgurance reviews of investigations.

Response: The department agrees that an assessment of aféliy and risk of harm must include a review and
consideration of the family’s prior CPS history aedjess of the investigation finding. The DCYF has
implemented the following methods to emphasizarimortance of reviewing a family’s previous histardfy

child abuse and neglect:

= Provision of training to case managers and supaisy the Child Welfare Training Institute (CW i
policies for reviewing prior CPBistory and the importance of considering suchrimftionin decision
making.

= Requiring sufficient information to be gatheredalhcases including the review of prior CPS history
When completing the Strengths and Risks Assessisigatific questions about prior history of childiaé
and neglect ardiscussed with the family and this information émsidered in determining a level of risk
and need for continued intervention or services.

= Use of the clinical supervision process to ident#iges in which there is prior CPS history anafifs
previous investigation outcomes have been revidaedsess causes for repeated reports. This groces
provides an opportunity for the supervisor to pdevoversight and training to their staff.

CPS Specialists are currently required to docunme@HILDS when a review of prior CPS reports, matlic
psychological, educational records, and police msgwas been conducted. Additional documentatfaheo
review of prior history may be explained by theecaganager in written case notes.

Recent access to the CHILDS database by the Ciestew Panels will enable the Panels to view imfation.
Access was accomplished through a data sharingmgrg which should facilitate the Panels’ revieveades
and provide an ability to view activities that al@cumented in windows as well as contacts and figative
case notes.



Recommendation 3: Complex investigations, including those involviragriilies with numerous prior reports, may
require the assistance of multidisciplinary tearfke Citizen Review Panel recommends development of
multidisciplinary teams for guidance in investigais.

Response: The department agrees that during complex invegiigs assistance and guidance from
multidisciplinary teams as well as other existingaurces is valuablélhis case consultation @&vailable
through various mechanisms. Currently four mudtgblinary teams, supported by Children’s Servied
CAPTA funding are functional within four ACYF Districts. Thesaultidisciplinary teams are available
statewide for case consultation.

CPS staffs also obtagonsultation and guidance during investigationsubgh case reviews with Child and
Family Teams, staff at child advocacy centers, andpme districts, through participation in weegtgffings
with hospital social workers and physicians, andrdmation with other professionals who are co-tedawith
CPS staff including mental health professionals.

Recommendation 4: Panels noted disparities in the quality of invesiisns in some areas of the state that have
infrequent high-risk reports. The Citizen RevieanBl recommends that a consultation procedurethblshed to
assist in the investigation of high-risk casestipalarly in areas that may have infrequent higlirieports such as
fatalities and near-fatalities.

Response: The department does not agree with the developafenstatewide consultation procedure. DCYF
currently has written protocol for the review ofhiprofile cases that includes high-risk repoAsiditional
processes are in place to assist staff includiagbtility to utilize district operating procedures,
multidisciplinary teams and case consultation \stiff as necessary. The DCYF is exploring theooptif
identifying staff, with expertise in investigatitigh-risk reports, being available to provide teeammended
case consultation.

Recommendation 5: In order to obtain an accurate medical assessni@maltreatment, it is critical to provide
available information, including history of priarjuries, medical history, and information regardprgpr history of
maltreatment to physicians. It is recommendeddhaé managers routinely provide physicians witilable
history of prior injuries, suspected maltreatmamni] medical histories.

Response: The department agrees that provision of all avlglatformation regarding a child’s history to
physicians is critical to assist in making an aateimedical assessment. DCYF policy directs stafather
specific information about the child including priastory, medical information and obtaining medlica
examinations. DCYF will further clarify policy tensure that all relevant information is providedhe medical
provider, and this activity be documented in theeceecord.

Recommendation 6: During the reporting period, only six investigatsdmy Child Protective Services were
identified as cases involving near-fatalities, canggl to 26 cases involving fatalities. A "neardiitais defined in
CAPTA under section 106 (b)(4)(A) as “. . . anthelt, as certified by a physician, places the cinilsierious or
critical condition." The panel recommends that meas be taken to improve the accuracy of trackingstigations
involving near-fatalities.

Response: The department agreed that staff needed to be dexhiof the necessity to identify and track cases
that meet the CAPTA definition of a “near-fatalitghd to document such cases in CHILDS. On Al

2005, DCYF sent a clarification email to all CP&ffstegarding this CAPTA provision, guidelines st in
determining when a case may be a “near-fatalityl' @guirements for obtaining a statement from &asalign.

Recommendation 7: Valid assessments of family support, resourcesriakdactors are essential for effective case
planning. The Citizen Review Panel recommends Idpweent of policy requiring the use of tools delsitry the
nature of relationships among family members anddsen families and their communities, such as agexm or

an ecomap. Due to constraints in resources, thel fienits this recommendation to reports involvimgh risk
maltreatment.
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Response: The department does not agree with implementiagise of these tools at this time due to recent
implementation of the Child Safety Assessment aneh§ths and Risks Assessment tools. The Family -
Centered Strengths and Risks Interview Guide antuBPentation Guide requires staff to gather inforomat
about the various domains of a family’s life inalhugithe parent’s relationship with various familgmbers and
their community. As the use of tools such as gesnog or ecomaps may be helpful in gathering adwitio
information about theelationships among family members and their comtpubCYF will review existing
contractswith direct service providers such as Family to BBaand Family Preservation to include the
completion of such tools by the service provider.

Recommendation 8: When there is a violation of a safety plan, a cds®ild remain open until there is adequate
assurance that the safety plan is followed. Safetys that have been violated should be reviskalfimg a new
safety assessment taking into account the natursarerity of the violation, as well as the likelidd of compliance.

Response: The department agrees with this recommendatiod the recommendation supports current policy
to conduct a Child Safety Assessment whenever Bg&ler circumstances suggest that a child's safayybe

in danger. This includes a violation of a SafelgnP State policy requires staff to offer/proviElrvices to
ensure the child’s safety. The case remains opgnglservice provision. The department will sarigholicy
clarification” email to CPS reminding staff to ensthat children are safe prior to closing a caskraminding
staff of the statutory requirement to offer/provitgvices in these cases. The department willaisare that
this policy requirement is re-enforced through Qdssmager CORE curriculum.

Recommendation 9: When investigations involve a relative that assuoussody of a child, the relative’s needs
should be thoroughly addressed, particularly thedrfer grief therapy when there is a death.

Response: The department agrees with this recommendatiorhasdmplemented Kinship Care policy that is
consistent with current statues requiring the iowi (through existing means or referrals) spetifien-
financial services to Kinship Care providers. Re&s who assume custody are involved in case pigrand
are assisted in obtaining the following services:

= Family assessment, case management, child dayhmarging search and relocation, parenting skills
training, supportive intervention and guidance caling, transportation, emergency services, paient
services, respite services, and additional sertit@she department determines are necessaryabthe
needs of the child and family which would includéfitherapy when identified as a needed service.

Recommendation 10:Risk assessments should be completed before clot&amily Preservation services. When
Family Preservation identifies additional needsafety concerns, these should be included in ghei, rather than
addressing only initially identified needs.

Response: This recommendation has been implemented. FamélgePvation providers are trained on the
department’s revised Child Safety Assessemi Family-Centered Strengths and Risks Assesdoastand
protocols. These tools are currently utilizedderitify safety or risks concerns to be addresseaglthe
provision of services to the family and at the alesof a case. These assessments are to be rewi@®S for
inclusion in the case record.

Recommendation 11:Panels identified cases in which child maltreatnwead not accurately diagnosed during
treatment at hospital emergency rooms and theremilsubsequently died as the result of maltreatmraviding
this feedback to hospital quality improvement cottemris could improve hospital response to maltreatme

The Citizen Review Panel recommends developmeatroéchanism to notify hospitals that a child hasl diue to
maltreatment, if the hospital was known to haveviongsly provided care for possible maltreatmerthet child.

Response:DCYF will meet with members of the state CitizenvRer Panel to explore possible methods to
assist the Citizen Review Panel accomplish thiemenendation. The Citizen Review Panel requires the
department’s involvement as the Panel does not theevstatutory authority to release CPS informatibaut a
child fatality to hospital review committees thatutd be essential in educating hospital staff.
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Appendix B: Panel Members

STATE CITIZEN REVIEW PANEL

Chair:

Mary Ellen Rimsza, M.D. FAAP, Chairperson
Center for Health Information and Research
L Wm Seidman Research Institute
W.P. Carey School of Business
Arizona State University

Members:

Cindy Copp
ADES/Administration for Children, Youth &
Families

Dyanne Greer, J.D.
U. S. Attorney’s Office

Dave Graham
ADES/Administration for Children, Youth &
Families

Linda Johnson
ADES/Administration for Children, Youth &
Families

Simon Kottoor
Sunshine Group Home

William N. Marshall Jr., M.D.
University of Arizona College of Medicine
Department of Pediatrics

Nancy Logan
Attorney General’s Office

Evelyn Roanhorse
Bureau of Indian Affairs

Beth Rosenberg
Children’s Action Alliance

Rebecca Ruffner
Prevent Child Abuse, Inc.

vy Sandifer, M.D.
Physician

Ellen Stenson
Ombudsman’s Office

Katrina Taylor
Public Representative

Chuck Teegarden
Pinal County Attorney’s Office

Roy Teramoto, M.D.
Indian Health Services

Natalie Miles Thompson
Crisis Nursery

Princess Lucas-Wilson
ADES/Division of Developmental Disabilities

Staff:

Susan Newberry, Manager

Therese Neal, Local Team Manager

Teresa Garlington, Administrative Secretary
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PIMA COUNTY CITIZEN REVIEW PANEL

Chair:

William N. Marshall, Jr., M.D.
University of Arizona
College of Medicine, Department of Pediatrics

Coordinator:

Zoe Rowe

Michelle Araneta
Pima County Attorney’s Office

Jill Baumann
CASA, Pima County Juvenile Court

David Braun
Office of the Attorney General

Diane Calahan
SO Arizona Children’s Advocacy Center

Christopher Corman
Foster Care Review Board
Arizona Supreme Court

Lori Groenewold, M.S.W.
Children’s Clinics for Rehabilitation Services

Members:

Patrice Herberholz, RN, BA
Never Shake a Baby Arizona
Prevent Child Abuse Arizona

Karen Ives
Wee Care Baby Proofing

Karen Kelsch
Pilot Parents of Southern Arizona

Linda Luke
Pima County Attorney’s Office

Joan Mendelson
Attorney

Carol Punske, M.S.W.
ADES/Administration for Children, Youth &
Families
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YAVAPAI COUNTY CITIZEN REVIEW PANEL

Chair:
Rebecca Ruffner

Prevent Child Abuse Arizona

Bill Hobbs
Yavapai County Attorney’s Office

Michael James
Court Appointed Special Advocate

P. J. Janik
Prescott Valley Police Department

Dawn Kimsey
ADES/Administration for Children, Youth &
Families

Members:

Rodney Lewis
ADES/Administration for Children, Youth &
Families

Bonnie Mari
Yavapai Regional Medical Center

Shane Reed
Yavapai County Attorney’s Office

Mary Ellen Sandeen
Yavapai Regional Medical Center
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Appendix C: Citizen Review Panel Data Form

CASE ID # DATE OF REVIEW

FAMILY MEMBERS

Relationship DOB Gender Race | Role Residence County/State
Type

REPORT HISTORY :

# of CPS Reports on Family ;  Number mirmubstantiated reports on family

Date of initial report: ; Datenuist recent report: ;
Report Date Perpetrator Victim Allegation Risk Finding

Allegations:
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PRIOR CPS HISTORY

Were there previous reports investigated by P$7es[ INo (If yes, answer remaining questions on this page
1. Were adequate steps taken to ensure the safetg ohtld(ren) during previous investigationg?]Yes[ |No

Comments:

2. Was a safety assessment done and acted upon guewvigus assessment§?|Yes[ |No

Comments:

3. Were safety concerns adequately identified andessed prior to case closures?

[ ]Yes[ INo

Comments:

4. Were appropriate services offered previouslyPYes[ |No

Comments:
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STAGE 1: INTAKE AND INITIAL SCREENING

Recommendations/Comments on Intake/Initial Screenin
Consider Hotline’s response to report, includinguaiacy and timeliness.

STAGE 2: INVESTIGATION

1. Were interagency protocols followed@?Yes[INo [JN/A [JUnk

2. Thoroughness and accuracy of the investigation;

A. Did the investigation address the required areas of
i. The existence, cause, nature and extent of childteatment? [Yes[ |No [ JUnk
ii. The existence of previous injuries?Yes[JNo [JN/A [JUnk
iii. ldentity of the person responsible for the malresit?_JYes[JNo [JN/A [JUnk
iv. Names and conditions of other children in the homk/Zs[_JNo [_JN/A [(JUnk
v. The environment where the child residés¥es[ JNo [_JN/A [JUnk

B. Were necessary medical evaluations completedimedyt manner?
4. [IYes[INo [_JN/A [JUnk

C. Were necessary psychological evaluations complatadimely manner?
5. [ IYes[INo [_N/A [JUnk

D. Completion and thoroughness of interviews:
i. Were parents, caregivers and the alleged abusrgéempeterviewed?

[IYes[INo [JN/A [JUnk

ii. Was the alleged victim interviewed alone, away fitbw presence of the alleged
abusive person? ]Yes[ INo [JN/A [JUnk

iii. Were other children in the home interviewgd¥es[ [No [ ]N/A [JUnk
iv. Does the case record reflect compliance with p8licjyes[ INo [ JUnk

v. Was the reporting source or others with knowledgé® maltreatment contacted and
interviewed by the investigatorfZ]Yes[ ]No [ JN/A [JUnk

3. Recommendations/Comments on Investigation Stage:
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STAGE 3: CRISIS INTERVENTION AND SAFETY ASSESSMENT

1.

Were immediate and adequate steps taken to ermusafety of the child(ren)?
[]Yes[JNo [JN/A [JUnk

Did the safety assessment adequately addresdetlf sancerns® JYes[ INo [_IN/A [Junk
Was the safety assessment acted upolyzs[ |No [_IN/A [ Junk

Was prior involvement by CPS with the family adegliaconsidered?

[ IYes[ JNo[_IN/A [Junk

5. Was a risk assessment completed?es[ |No [_JN/A [JUnk

6. Comments on Crisis Intervention, Safety Assessment:

STAGE 4: INVESTIGATION FINDINGS/ DETERMINATION

1.

Was sufficient information gathered to make a fabetlermination of the finding?
[IYes[INo [JN/A [JUnk

Did the case record document support the findinggkample: substantiated, proposed
substantiation or unsubstantiated)PYes[ ]No [ JN/A [JUnk

Comments on Report Findings/Determination Stage:

STAGE 5:  CASE PLANNING AND CASE PLAN IMPLEMENTATION

1.

3.

4,

Was the case plan developed timely and reviewedgieally in accordance with ACYF policy?]Yes[ |No
LIN/A [Junk

Were the following persons involved with the plarprocess:
A. Parents/guardiang?]Yes[ |No [_JN/A [Junk

B. Child(ren)?_JYes[ INo [ JN/A [Junk

C. Other relatives? JYes[ JNo [ _N/A [ ]Unk

D. Other team member$?]Yes[ JNo [ N/A [ ]Unk

Were needs of the family adequately identified addressed in the case plan, including modificatiornreflect
progress or other changes in neefist¥es[ |No [_]N/A [[Junk

Was a range of services offered to the family tpste reunification or permanent placement outtide
home?[_]Yes[ JNo [_IN/A [JUnk
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5. Were there barriers to obtaining servicdsPres[ |No [ IN/A [JUnk

6. Were timely, meaningful contacts made with thed{niin) and parent(s)?

[IYes[JNo [IN/A [Junk

7. Was the content/purpose of the contact or visiecgdd in the records?

[ IYes[ JNo[_IN/A [Junk

8. Comments on Case Planning Stage:

STAGE 6: CASE CLOSURE (Answer if the case was cled at the time of review.)

1. Were issues identified in the risk and safety assest sufficiently resolved prior to case closurdYes[_|No
[ IN/A [Junk If no, answer A and B.

A. List risks/safety issues:

B. Were these issues severe enough to warrant flnavement with CPS?

[ ]Yes[ INo[JN/A [ Junk
2. Did the Panel agree with the decision to closectise®d |Yes[ |No [_IN/A [JUnk

3. Comments on Case Closure Stage: (In addition talloee questions, consider if prior to closure thsision
was discussed with the family, and if clear indfiares were provided to family members on any foHopv
issues or actions to take if safety concerns r&jurn

FAMILY RISK FACTORS:

[ ] Substance abuse ] History of violence outside of home [_] Lack of parenting skills

[ ] Mental health problems [ILack of physical or mental ability to [_| Lack of resources for adequate
provide adequate care food/shelter/medical care/childcare

[ ] Domestic violence [] Lack of anger control

[ ] Teen Parent
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] Prior removals by CPS or

] Prior child death severance of parental rights

] Lack of motivation to provide [ ] Prior substantiated reports
adequate care
[ ] Other

CASE REVIEW FINDINGS:

1. Were State/Federal policies followeld?Yes[ |No
Comments:

2. Based upon this review, does the panel recommendlamges in policies and procedures?

[ ]Yes[ INo

Comments:
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Appendix D: Case Review Findings

Prior CPS History Yes | No Unknown N/A
1. Were there previous reports investigated by CPS? 14 9 0 0
2. Were adequate steps taken to ensure the séfibiy ohild(ren) during 6 8 0 0
previous investigations?

3. Was a safety assessment done and acted upog guevious assessments 6 8 0 0
4. Were safety concerns adequately identified aitblesssed prior to case 8 6 0 0
closures?

5. Were appropriate services offered previously? 9 5 0 0
Stage 2: Investigation Yes | No Unknown N/A
1. Were interagency protocols followed? 14 3 3 3

2. Thoroughness and accuracy of the investigation

A. Did the investigation address the required acéas

The existence, cause, nature and extent of chiltteatment? 17 6 0 0
The existence of previous injuries? 11 3 2 7
Identity of the person responsible for the maltreait? 20 3 0 0
Names and conditions of other children in the home? 13 5 0 5

The environment where the child resides? 15 6 1 1
B. Were necessary medical evaluations completedimely 14 3 2 4
manner?

C. Were necessary psychological evaluations coegpieta 7 7 5 4
timely manner?

6. D. Completion and thoroughness of interviews:

7. Were parents, caregivers and the alleged abusigempe 17 4 1 1
interviewed?

8. Was the alleged victim interviewed alone, away fittvn| 8 1 0 14
presence of the alleged abusive person?

9. Were other children in the home interviewed? 8 6 0 9
10. Does the case record reflect compliance with the 13 | 10 0 0
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protocol or policy?

11.  Was the reporting source or others with knowledge g 16 5 2 0
the maltreatment contacted and interviewed byrtkiestigator?
12.  Stage 3: Crisis Intervention, Safety Assessment Yes | No | Unknown | N/A
13. 1. Were immediate and adequate steps taken toestigur, 15 | 6 0 2
safety of the child(ren)?
14. 2. Did the safety assessment adequately addresafety | 14 | 5 2 2
concerns?
15. 3. Was the safety assessment acted upon? 14 | 3 1 5
16. 4. Was prior involvement by CPS with the family 1 | 2 2 8
adequately considered?
17. 5. Was arisk assessment completed? 18 | 4 0 1
18.  Stage 4: Investigation Findings/Determination Yes| No | Unknown | N/A
19. 1. Was sufficient information gathered to makenalfi 17 | 6 0 0
determination of the finding?
20. 2. Did the case record document support the firitling 13 | 9 1 0
21. Stage 5: Case Planning, Case Plan Implementation Yes | No | Unknown | N/A
22. 1. Was the case plan developed timely and reviewed | o4 0 0
periodically in accordance with ACYF policy?
23. 2. Were the following persons involved with therpiang
process?
24.  A. Parents/guardians 14 | 1 2 1
25.  B. Children 3 1 2 12
26.  C. Other relatives 11 | 2 3 2
27.  D. Other team members 9 2 2 5
28. 3. Were needs of the family adequately identified a
addressed in the case plan, including modificattorreflect 12 | 4 1 1
progress or other changes in needs?
29. 4. Was arange of services offered to the familgrtamote

o : 14 | 2 2 0
reunification or permanent placement outside thadf
30. 5. Were there barriers to obtaining services? 7 9 2 0
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31. 6. Were timely, meaningful contacts made with the

. 11 | 5 2 0
children and parents?
32. 7. Was the content/purpose of the contact or kei¢cted
) 12 | 5 1 0
in the records?
33. Stage 6: Case Closure Yes | No | Unknown | N/A
34. 1. Were identified risks sufficiently resolved prio case 4 1 0 0
closure?
35. A If yes were these risks severe enough to wafuatiter 1 0 0 0
involvement with CPS?
36. 2. Did the Panel agree with the decision to clbgecase?| 3 2 0 0
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To obtain further information, contact:

Susan Newberry
Child Fatality Review
Office of Women'’s and Children’s Health
150 N. 18 Avenue, Suite 320
Phoenix, AZ 85017-3242
Phone: (602) 542-1875
Fax: (602) 542-1843
E-mail: newbers@azdhs.gov

Information about the Arizona Citizen Review Pamely be found on the Internet through the Arizonaddenent
of Health Services at:

http://www.azdhs.gov/phs/owch/crp.htm

This publication can be made available in altesgatormat. Please contact the Child Fatality
Review Unit at (602) 542-1875 (voice) or call 1-88®7-8939 (TDD).



ARIZONA DEPARTMENT OF HEALTH SERVICES
PUBLIC HEALTH PREVENTION SERVICES
OFFICE OF WOMEN AND CHILDREN’S HEALTH
CHILD FATALITY REVIEW PROGRAM
150 North 18 Avenue, Suite 320
Phoenix, Arizona 85007
(602) 542-1875
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Agency Response to Citizen Review Panel’'s 2005 Reonendations

The Division of Children, Youth and Families, DCYi&s reviewed the 2005 report submitted by the &itReview Panel.
The following responses to the recommendationpareided to the Citizen Review Panel Program.

Recommendation 1: DCYF should develop policy requiring that duringestigations, in which the alleged perpetratohés t
non-custodial parent, a safety assessment be ctadpma both parents’ homes and the non-custodiahpae interviewed in
person.

Response: The Department agrees that all parties subjedtedadport should be interviewed as required by DQWkcy.
The Department has included this recommendatidnercurrent policy revisions which will be availalib staff online when
the policy manual is deployed in July. The Deperitrwill also communicate this clarification CP&fsvia administrative
directive and integrate the change into the Caseager CORE curriculum

Recommendation 2: Child Protective Services investigators shouldhbaind review relevant documents and records prior
to the conclusion of the investigation. This in@adhe child’s medical records, court documenth siscprotection orders and
court-ordered supervised visitation, and law erdorent reports of domestic violence. DCYF shouldettsy strategies to
increase compliance with policy that currently abdes this issue.

Response: The Department agrees with this recommendatiornre@upolicy requires all records relevant to theeistigation
be gathered and considered during the investigatiohprior to closure.

Frequently, the CPS Specialist conducting an inyason is also responsible for obtaining and resng all relevant
documents. Some records are readily availabldewtihers such as orders of protection, court arétersupervised visitation,
autopsy reports, and medical or psychological @xare more difficult to obtain in a timely manndmhe recent addition of
trained case aides who are able to assist in gathinis information, is helping relieve case maagf this task.

The Department has also been working to developeahdnce partnerships with domestic violence adescaho will be able
to provide information regarding the family’s dortiesiolence issues. The Department will expldre teasibility of
establishing a pilot protocol with a County Supefmurt that will facilitate access to Domestic &&lns court records by
local CPS Office staff.

Recommendation 3: Child Protective Services investigators shouldtacinall known sources of information relevanthe t
investigation. DCYF should develop strategies tweéase compliance with policy that currently adsesshis issue.

Response: The Department agrees with this recommendationiwisisupported by current policy. Department potizects
the CPS Specialist to contact all persons incluttilegreporting source who may have information eomiaig the family
circumstances and current allegations. Frequethiysource is anonymous or does not provide cbimfmemation. In reports
where the source contact information is known, ecageagers should make every effort to contactadlbecs.

While this policy and the importance of this polisyintegrated in the Case Manager CORE trainirtjaaiministrative and
clinical supervision functions, the Departmentcdamsultation with field staff (District Program Magers, CPS
Supervisors/Specialists, and Practice Improvempatiglists) will develop additional strategiesrngprove compliance with
this policy

Recommendation 4: DCYF should develop policy that directs staff tdasb second opinions when a physician is non-
committal about the cause of a suspicious injury.

Response: The Department’s current policy requires staffeéeiew all conflicting medical opinions within 48 s with a
Multidisciplinary Team (including a physician), tr base intervention on the most serious diagribai$ultidisciplinary

Team is not available. The Department agreesviewe(and augment) this policy with a focus onefiy in resolving cases
involving suspicious injury. If this policy is fod to be inadequate, the Department will exploesfétasibility of contracting
with a medical provider, who is recognized as geeixin the diagnosis of child abuse and neglegbrovide a second opinion
in these relatively few cases and to make this migeeavailable to field staff.

Recommendation 5: Preconceived assumptions as to the validity ofllagation should never be made prior to a thorough
investigation. This is a particular concern whegréhis an appearance of a custody dispute. DCY#dlireclude this topic
within initial Child Protective Services training.



Response: The Department agrees with this recommendationadlhdeview its current curricula to ensure thaisttopic is
sufficiently covered. The Department agrees thatyereport of child abuse and neglect should beatighly investigated and
the outcome of the investigation reviewed by theesuisor prior to a decision regarding an inveshgeafinding. The
investigation should also include a comprehensaveilfy centered assessment of strengths and riakpldice the child at risk
of harm.

Case Manager and Supervisor CORE training focusd¢lsayough assessments, and the use of the CHitlySe&ssessment and
the Strengths and Risks Assessment. Staff aréraacted regarding the impact of their persdmases, personal values and
personal opinions on case decisions. Specificilljnees are instructed to gather sufficient imfation upon which to make a
decision regarding the validity of the report aifidhformation is unknown, to continue to gathefoirmation to accurately
assess the needs and strengths of each family.

Custody issues receive special emphasis in thenddriteria curriculum. It is stressed that, altph some families mayse
CPS for retaliationand make false reports, case managers must usetheview and assessment skills to obtain infation
to accurately assess the needs and strengths fafntiilg and to determine the validity of the all&éga.

Continued training in family centered assessmeplication of critical decision making at managatrend unit meetings,
and the use of supervision circles are being deplay enhance the quality of CPS investigationscaaitidal decision making
during the investigation and throughout the lifetaf case.

Recommendation 6: DCYF should implement training for Child Protecti8ervices case managers and supervisors on
assessing risks to children with special medicablsgsuch as children with chronic health cond#j@ubstance-exposed
infants, premature infants, and health concerndtieg from injury.

Response: The Department agrees that advanced trainingkrassessments of children with special needs shmidcluded
in the Department’s overall case manager/ supartiaming

The Child Welfare Training Institute (CWTI) will esult with DDD trainers regarding curriculum on tesessment of the
special medical needs of vulnerable children incddige manager CORE training.

CWTI will contact CMDP to identify local, speciatid medical practitioners who may be able to prouifiermation or
advanced training on safety and risk issues ferdhbup of children.

Recommendation 7: Local Child Protective Services offices and lawogoément should meet periodically to promote
effective joint investigations.

Response: The Department agrees that collaboration and conuation is essentiah the investigation and prosecution of
child abuse and neglect. CPS staff welcome arctwiitinue to seek out opportunities to collaboraith law enforcement.

The Counties have used the recommendations devkpthe Arizona Children’s Justice Task Force (E)Jfbr
Multidisciplinary Protocols in the development béir protocols for joint investigations. The CJdid not address periodic
meetings between law enforcement and Child Pree&ervices; however, to ensure ongoing communpicand
collaboration between law enforcement and CPSCthanties did incorporate CJTF recommendations figroong notification
of case status across agencies and sharing ofrafmm in their protocols.

Recommendation 8: The Citizen Review Panel supports the establishimeatational child abuse registry as a tool to
strengthen states’ child protection efforts.

Response:While not directed towards the Department, the Btepent clearly supports this recommendation. Aomet
registry of child abuse and neglect would enaldéestto immediately access information that coeldfitical to an
investigation. Information available through s@ctegistry would aid our efforts to protect andatrehild abuse and neglect.

Recommendation 9: Ninety percent of cases reviewed by the panel iradparental or caretaker substance abuse.
Methamphetamine use often creates a hazardousamént and in 30 percent of the cases revieweecttiircontributed to
the child’s death or near-fatal maltreatment. Ti&zéh Review Panel commends efforts by Child Retite Services to
address the devastating impact of this drug, lsat ®@commends additional training be provided s®gaanagers on the
assessment and management of maltreatment caspbozted by parental methamphetamine abuse.



Response: The Department agrees with this recommendatiorrinQhe past year, the Department has been prveaicti
encouraging staff to participate in substance @heedrainings, teleconferences and workgroupsittichtde experts in this
area. Some of the trainings and related opporégninclude:

Methamphetamine Task Force

The Department facilitated a task force that isx@réng the methamphetamine impact on the Arizorill etelfare.
A panel of experts from substance abuse organimtlzehavioral health agencies, universities ahdrethas been
convened to improve the child welfare responsamailfes impacted by methamphetamine. Documiata this
group will make improvements to the child welfar@iniing, and policy and practice. The Task Fongeeets to
present specific research based models for prayisinvices to methamphetamine involved familiesrwihe family
remains in tact together and for those cases weemneval of a child.

Statewide training on Methamphetamine

The Department iproviding leadership and coordination in statevirdéning on methamphetamine by experts in the
field. Training in multiple locations (25) acra$e state commenced in March and is expected thefludevelop and
strengthen our CPS response. This training wilhseumental in increasing our awareness of tsequences of
methamphetamine abuse in addition to building &ilissn engaging and providing intervention foetle seemingly
difficult clients.

Arizona Methamphetamine Conference A Call to Action Addressing the Meth Crisis in Az, held February
13th and 14th was sponsored by the both the GorvambOffice of the Attorney General. The Confeewas
attended by 35 Departmestaff.

The purpose of the multidisciplinary program wabting together experts in order to address thd mgsis from a
public policy and community action perspective feEfive prevention, prosecution and treatment &Sffaere
highlighted. In addition to general session ate=s] 22 community coalitions were convened to tssial
communities to develop the most effective environtaleprevention strategies.

By the end of this training, participants were abte
= Describe patterns of methamphetamine use, abudelegrendence;
= Describe the impact of methamphetamine use onreildnd families;
= Describe appropriate responses by child safety everto methamphetamine use;
= Demonstrate confidence and ability to intervenectifely in situations where methamphetamine depece
is suspected or discovered, and
= Demonstrate confidence and ability to monitor aadipipate in a family’s recovery process.



Terry Goddard Office of the Attorr_ley General Protective Services
State of Arizona

Attorney General Section

June 12, 2006

Dennis Winter, Manager

US DHHS ACY, Self Sufficiency Unit,
50 United Nations Plaza

San Francisco, California 94102

RE: Notification required for submittal with theARTA State Plan regarding substantive changesignAa's State Laws
Dear Mr. Winter

The Office of the Arizona Attorney General has eswed the child welfare law changes that were madiegl the regular
legislative session of 2005, and became effectiviuigust 2006. There were very few changes tHat@d child welfare
and none of the statutory changes impacted CAPT#bdity.

The major substantive statutory changes in the 2@85ion in the child welfare area are as follows:

Emancipation (House Bill 2428, A.R.S. § 12-2451he Emancipation statute allows for minors whohwis be
emancipated to file a petition with the court i€ thninor is at least 16 years of age, is a residAtizona, is financially
self-sufficient, if the minor acknowledges in wnigi that he/she understands the rights and oldigmtif an emancipated
minor based on information provided by the count] the minor is not a ward of the court and isindhe care, custody
and control of a state agency. The restrictiofoster children filing a petition for emancipatiearves to protect those
minors who are dependent children from becomingneipated but not being able to provide for theinaveeds. The
requirements that a minor be financially self stiéfnt and fully understanding of the rights angoessibilities of majority
creates the safeguards necessary to prevent atsrfitom becoming emancipated without the selfisigfiicy required.
Therefore this bill is in keeping with the CAPT Aqrerements for the protection of children.

Kinship Foster Care (HB 2220, A.R.S. 88 8-514.08 8514.04): The Kinship Foster Care bill permanently
established the pilot kinship care program inAhieona Department of Economic Security (ADES) whiequires that
ADES provide services for those caring for mindatiges. The bill continues to require ADES to esith kinship foster
care services for children who have been remowad their homes and are in ADES custody. Thiswiilich basically
reauthorized these two kinship care programs stpioe preference for relative placement and doeaffect CAPTA
eligibility.

The 2005 session legislation in Arizona did natude any significant changes in the child welfarea. The
changes that did occur did not impact CAPTA eligii

Please feel free to contact me if you have angtiugs or would like to discuss the 2005 legislatio

Sincerely,
Gaylene Morgan
Unit Chief Counsel
Protective Services Section
Arizona Attorney General's Office



